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EDITORIAL COMMENT 
CAN CULTURE BE ACQUIRED IN THE TRAINING SCHOOL? 


In his paper on the Education of the Nurse, in this issue of the 
JourNAL, Dr. Brewer makes a strong appeal for that culture in a nurse 
“which makes her easy in any company” and which gives her the 
ability ‘“‘to gain the confidence of those with whom she has to deal, 
without creating that familiarity which breeds contempt.” Can the 
social training which would be necessary to meet Dr. Brewer’s demand 
be acquired in the training school? Not only in public health work, 
which he is here discussing, but in private nursing and in institutional 
work, as well, are these graces needed. 

Some few years before Dr. Weir Mitchell died, it was our privilege 
to be a guest at his home at dinner, when this subject was discussed. 
He made the same plea for provision during training for giving the 
nurse more of those social graces which are so necessary for success in 
life. When we made the assertion that the hospital could not make 
up for home deficiencies, he took as an illustration of his belief that it 
could, the case of a brother and sister having had equal education, 
coming from a home of plain people where neither had had social ad- 
vantages, of any kind. If the boy were placed at either Annapolis 
or West Point and the girl at one of the leading training schools of the 
country, the young man would be fitted not only for his profession, 
but also to hold his own in any society, while his sister, upon gradua- 
tion, though equally well prepared for the performance of her pro- 
fessional duties would be, socially, just where she was when she 
entered the school. Dr. Mitchell insisted that the fault is with the 
training school, that it is just as much its business to train young 
women in broader social culture as it is the business of the military 
and naval schools. 
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As years go on we recognize an improvement in this respect in 
certain training schools where the superintendents have appreciated 
the necessity of giving greater attention to the social development of 
their pupils, but the great majority of our schools, large and small, 
still go on in the same old way of giving a one-sided training to their 
students. 

In some directions the old military discipline in hospitals is giving 
way to a less formal relationship between the officers and the pupils 
and, while we have not yet reached the point of self-government, the 
pupil is not looked upon quite so much as a spoke in the wheel as she 
was at the time of our own training. Still there seems a tremendous 
field to be covered before we attain methods which will bring the pupil 
in closer touch with her superintendent and which shall assure that 
both the superintendent and her associates shall be ladies of culture 
whose conduct may be an inspiration. 


THE GRADING OF NURSES 


The report of the Committee on Grading of Nurses of the Ameri- 
can Hospital Association has been published in a special pamphlet, 
as it was found too lengthy to be included with the proceedings of 
the recent convention in the Modern Hospital. The report contains 
much that is of interest and the committee makes many recommen- 
dations which are not entirely new and which leave the problem 
unsolved. 

The committee has gone over the whole field of nursing and has 
stated in condensed form the defects of the entire nursing system 
with which nurse leaders are familiar. It makes helpful suggestions 
in a number of directions, one of which is that all special hospitals, 
particularly those for tuberculosis, infectious diseases and chronic ail- 
ments, as well as those for mental diseases, should be registered and 
should, through affiliation, give at least one year of general hospital 
training. 

The committee gives its endorsement to the idea that all hospitals 
shall be registered and that all nurses shall be required to register, 
which is what nurses all over the country are working for in their 
efforts for compulsory registration. 

The report should be carefully studied, as it is impossible to give an 
adequate presentation of it in our limited space. 
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PUBLIC HEALTH LECTURES FOR PUPIL NURSES 


Jane E. Hitchcock, who is so well known in New York State from 
her long connection with the Henry Street Settlement and because of 
her service as secretary of the Board of Nurse Examiners, is prepared 
to give, this winter, a course of lectures on Public Health Nursing to 
pupil nurses. The object in view is to acquaint those in training with 
public health work, showing the opportunities in this rapidly-growing 
branch of work and the methods to be followed in preparing for it. 
A moderate charge will be made for the lectures, in addition to travel- 
ling expenses. 

No one is better qualified to speak on this subject than is Miss 
Hitchcock who, as a public health worker, has been brought in touch 
with great numbers of young graduates in a way which has given her 
an opportunity to judge of their lack of practical preparation for this 
department of work, and it is from this experience and from her work 
as an examiner that she has drawn the material for her lectures. When 
we read such papers as that by Dr. Isaac W. Brewer in this issue of the 
JOURNAL and that by Dr. William DeKleine, extracts from which were 
published in the October issue, we realize that it is not nurses alone 
who feel the need of higher education and better preparation for 


public health work. 


COUNTING THE MEMBERSHIP 


Many of our readers who are interested in the growth and develop- 
ment of the American Nurses’ Association will be interested to know 
that the secretary has been making a re-count of the membership, 
eliminating, so far as is possible, any duplication. Prompt answers 
to questions are greatly appreciated at such times, as indeed, at all 
times. The estimation of the membership in any given state is often 
delayed by the failure of even one association to reply. If the sec- 
retary of that association fails to answer, a preceding secretary is often 
appealed to, or some well known nurse in the locality and, as a last 
resource, the ever-burdened superintendent is asked to hunt up the 
alumnae secretary and her address. She usually does it. In some in- 
stances five or six letters are sent to various individuals before the 
secretary of an association can be ascertained or the number of members 
secured. 

If all associations filled out their credential cards accurately at the 
time of the convention, much of this uncertainty would be eliminated, 
for the secretary and the treasurer of the American Nurses’ Association 
are constantly in touch and information sent to one is at once for- 
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warded to the other. Small associations, however, fail to fill in their 
membership figures, and associations not sending a delegate do not 
return the cards at all, so it is impossible to start fresh each year with 
all statistics in hand. 

The estimate of membership made at the time of the San Francisco 
meetings was 26,000. Since that time 28 associations have been ad- 
mitted and 4 have resigned. The membership now stands, as nearly 
as can be estimated, at 31,500. 

What might not be done by such a company of nurses united in 
common effort for any of our great projects: better education of the 
nurse, better care of the sick in all classes of society, public health 
propaganda, state registration, etc.? And we must remember that their 
common meeting ground is the American Nurses’ Association and 
their medium of exchange for ideas is THz AMERICAN JOURNAL OF 
NURSING. 


THE JOURNAL AS A CHRISTMAS GIFT 


We feel sure that a most acceptable gift from one nurse to another 
would be a year’s subscription to Taz AMERICAN JOURNAL OF NURSING. 
As in former years, we are prepared to send a Christmas certificate to 
the recipient if the order reaches us, at the Rochester office, by the 22d 
of December. Addresses should be accurate and if the December issue 
is desired, it should be so stated. 


DIET KITCHEN METHODS OF INSTRUCTION 


By ALICE URQUHART FEWELL 
Santa Monica, California 


The methods of instruction employed in hospital diet kitchens 
vary to such an extent that it is difficult to find a beginning for the 
discussion of this important subject. As a rule the superintendent 
of nurses outlines, in a general way, the course of instruction in die- 
tetics which she desires for the nurses of her training school, but 
the details of the work and the methods of instruction are usually 
arranged and worked out by the dietitian who has charge of the 
diet kitchen. Since dietitians differ greatly in their methods, the 
instruction offered by various hospitals is apt to be dissimilar, and 
even in the same hospital methods are constantly changing with 
each new dietitian. 

The main object of the dietitian is to give the nurse a thorough 
training in invalid cookery and sufficient knowledge of dietetics 
to enable her to pass the state board examination when she gradu- 
ates. With these objects in view, we will now discuss some of the 
methods used to impart this knowledge to the nurse. 

The diet kitchen, in most hospitals, is the laboratory where the 
nurse receives instruction in invalid cookery, but the extent of the 
instruction depends a good deal on the nature of the hospital. In 
large municipal hospitals, where most of the patients occupy public 
wards, there is very little cooking done by the nurses for the patients. 
The preparation cf special diets comprises most of the diet kitchen 
work. On the other hand, in a hospital where there are many 
patients in private rooms, the nurses may prepare all of the food for 
these patients, under the direction of the dietitian, besides preparing 
special diets for ward patients. 

As an example, we will take a hospital with fifty or sixty private 
rooms, and a number of public wards besides. Under these cir- 
cumstances the hospital would employ one dietitian to supervise 
the diet kitchen, and in this kitchen the nurses would learn to pre- 
pare the food and set up the trays for the private room patients. 
Where fifty trays are being served from the diet kitchen, there should 
be at least five nurses to do the work efficiently. This may seem a 
large number of people for the amount of work, but we must remember 
that the nurses are learning to cook while they are actually serving 
the patients, and their efficiency is diminished by inexperience. 
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The first big question of importance which comes up for discus- 
sion in connection with diet kitchen instruction is the division of work 
among the pupil nurses. With five nurses in the kitchen the work 
may be easily divided among them, provided maids are employed 
to do the heavy work, such as polishing silverware, washing and 
wiping dishes, scrubbing the floor, and keeping the stoves clean. 
Many hospitals require the diet kitchen nurses to wipe dishes, black 
stoves, and polish silverware, but this is apt to be a mistake, as the 
nurse is in the kitchen to learn how to prepare and serve food for 
the sick, and the tasks mentioned above, take valuable time from the 
period of her instruction. 

The nurses are ranked in the diet kitchen as in any other part 
of the hospital, only here they take their seniority according to the 
order in which they enter the kitchen. For convenience we will 
number them from one to five; number five being the senior nurse. 
As each nurse enters the kitchen she is given a regular course of 
work beginning with the most simple duties and going on until she 
becomes head cook when she ranks as senior. The outline given 
below will show in a general way how the work is divided among the 
nurses, and the number of weeks of instruction they receive in each 
particular branch of the work. 

No.1. Takes charge of trays, sets trays, keeps salt and pepper 
shakers and sugar bowls clean and filled, takes care of linen, scrapes 
and piles soiled plates and dishes ready for washing, keeps china 
closet and silver drawer clean and in order. (Period of instruction, 
2 weeks.) 

No. 2. Prepares all vegetables for cooking, makes salads and salad 
dressings, prepares all fruit. (Period of instruction, 2 weeks.) 

No. 8. Prepares all special diets, prepares “extras,” broths, 
gruels, etc. (Period of instruction, 2 weeks.) 

No. 4. Assistant cook, cooks all meats, vegetables, eggs, and 
cereals; makes tea, coffee and cocoa. (Period of instruction, 2 weeks.) 

No. 5. Head cook, prepares desserts, cake, bread, biscuits, 
muffins and toast. (Period of instruction, 2 weeks.) 

We assume in this outline that the nurses are working eight 
hours a day, and remain in the kitchen for a period of ten weeks. 
There are many hospitals where the period of instruction covers 
only six or eight weeks. The work can be done in less time, but it 
has been found that ten weeks cover the ground more thoroughly. 
Since the work is divided into five parts, the nurse receives two 
weeks’ instruction in each branch. She is able to master the princi- 
ciples of her task the first week, and then put this knowledge into 
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practice the second week. If for any reason the length of time in 
the diet kitchen must be shortened to eight weeks instead of ten, the 
instruction given under No. 1 and No. 2 in the outline may be re- 
duced to one week each instead of two. 

We will now briefly discuss the instruction which should be given 
along the lines laid down in the outline. Nurse No. 1 who has charge 
of the trays is taught everything possible pertaining to the care of 
the patient’s tray, such as the care of the linen, necessity for abso- 
lute cleanliness, proper setting of the tray, methods of keeping food 
hot, attractive arrangement of food on the tray, and the care of salt 
and pepper shakers and sugar bowls. The best method of teaching 
this is for the dietitian to demonstrate before the pupil the correct 
setting of a tray; showing the method of placing the china, silverware, 
etc. The attractive appearance of the tray has a great effect on the 
appetite of the patient, and the nurse must be brought to realize 
this fully. After one careful demonstration by the dietitian, the 
nurse should be able to set the trays in the diet kitchen, keeping the 
model tray before her until she becomes proficient. Besides the 
setting of the tray, she is also taught how to clear it and pile up the 
soiled dishes, and she is instructed in the methods of carbolizing 
china and silver on the tray of an isolated patient. 

Nurse No. 2 receives instruction in the preparation of vegetables. 
She learns how to pare vegetables and cut them up ready for cooking, 
and she learns to prepare celery and lettuce for salads. She is given 
recipes and instructions for making salads and salad dressings, and 
learns how to prepare and serve them properly. She is taught also 
how to prepare fruits, both those which are served raw and those which 
are cooked. 

Nurse No. 3 has charge of all special diets, and great care must be 
taken in their preparation. She is taught to prepare various diets, 
such as salt-free, farinaceous, and diabetic diets. She has charge of 
making all “extras” (articles not on the regular menu), and she makes 
all kinds of broth and gruel, and supplies these articles for the ward 
patients as well as those in private rooms. 

Nurse No. 4 is the assistant cook; she is taught how to prepare and 
cook all meats and vegetables, She learns how to cook eggs in various 
ways, and to cook cereals, also how to make tea, coffee and cocoa, 
The methods of giving this instruction we touch upon later. 

Nurse No. 5, who is the head cook, receives careful instruction 
in the art of cake-making, and all forms of bread-making, including 
biscuits, muffins and toast. She learns to make gluten bread for the 
diabetic patient, and salt-free bread for the patient on a salt-free diet. 
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She must also become proficient in making desserts for the sick, and 
prepare all the custard, wine jelly, and ice cream so extensively used 
in hospitals. The only method the dietitian has for teaching cookery 
in the diet kitchen is to give out recipes with directions for the nurses 
to follow, and then give such verbal directions as may be necessary 
from time to time. The work of the head cook is, of course, the most 
difficult to master, and the dietitian must spend the greater part of 
her time giving directions to her, and to the assistant cook. Demon- 
strations by the dietitian showing the method of preparing various 
dishes are a valuable means of giving instruction. A pupil who has 
once watched the mixing of a cake, quickly and deftly done by the 
dietitian in a demonstration, gains a far clearer idea of cake-making 
than she would ever get by working out a recipe herself from printed 
directions. 

When giving directions for working out various recipes, the dietitian 
should, wherever possible, give some of the fundamental principles 
which underlie all cooking, such as the effect of heat on starchy and 
proteid food; the action of baking powder in biscuits and cake, and the 
part played by yeast in bread-making. The correct use of the oven 
and the manner of regulating it must, of course, find an important 
place in the cooking instruction. The nurses should be taught to work 
neatly, and to keep all tables and utensils washed and in order while 
they are working. There is no better place in the whole hospital for 
the nurse to learn order and cleanliness than in the diet kitchen. 

It is difficult to give the nurse all the knowledge she should have 
of the principles of cookery while in the kitchen, for she is busy pre- 
paring large quantities of food for the patients while she is learning 
to cook, and the dietitian is so occupied, supervising five different 
kinds of work, that she does not have time to give a great deal of at- 
tention to any one individual. This brings us to the question of 
whether it would not be better for the nurse to have a preliminary 
course in cookery before she enters the diet kitchen to actually prepare 
food for the patients. In the average hospital the diet kitchen work 
is planned out on somewhat the same lines as those described above, 
and the nurses know nothing at all of invalid cookery when they enter 
the kitchen. They are expected to master many difficult principles 
of cookery, and at the same time prepare food in large quantities for 
the patients. This method makes many difficulties for both nurse and 
dietitian; and it is also an expensive method for the hospital. The 
nurses, while learning, are apt to spoil many dishes they prepare, for 
the dietitian cannot direct and instruct all at once, when each one is 
doing different work. Since the food must go to the patients in per- 
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fect condition, the spoiled dishes are wasted. The loss amounts to 
considerable when we remember that each recipe prepared is made to 
serve fifty or sixty people. 

It seems as though some method could be worked out whereby 
the nurse would receive instruction in the principles of invalid cookery 
before entering the kitchen to actually cook for the patients. This 
instruction could be given in the form of twelve or more lessons of 
two hours each. The nurses would learn to cook in small individual 
quantities, and ten nurses could take the course at the same time and 
go directly from the cooking class to the diet kitchen. They would 
then understand the principles of cookery, and the preparation of food 
in large quantities would be much easier both for the nurse and the 
dietitian. Waste would practically be eliminated by the cooking class 
method, for the food prepared in class work would be in small quanti- 
ties, and since each pupil would be following the same recipe and 
receiving the same instructions from the dietitian, few mistakes would 
occur. From every point of view this seems to be the logical way to 
teach invalid cookery to nurses, for in the class work the dietitian has 
time to explain many important principles which must necessarily be 
overlooked in the rush of diet-kitchen work. 

The preliminary class method would not lengthen the time devoted 
to the study of invalid cookery, for a nurse entering the diet kitchen 
after taking the class work would not have to remain in the kitchen 
aslong. Hospitals may raise the objection that they have no adequate 
facilities for this kind of class instruction, but this can easily be obvi- 
ated. The ideal way of teaching cookery is to have a room arranged 
with individual cooking apparatus such as seen in the class rooms of the 
public schools. If the hospital has no room which can be fitted up 
in this way, or if expense must be considered, it is a simple matter for 
the dietitian to arrange an equipment for individual instruction in the 
diet kitchen. The classes may be held there in the afternoon when no 
meals are being prepared. 

The following is a brief sketch of the arrangement for this equip- 
ment. First of all adequate table space is necessary, as each nurse 
must have a place to work. If table space is limited, improvised tables 
can be made from long, smoothly-finished boards about a foot wide. 
A pair of carpenter’s horses on which to rest each board completes the 
table. The boards may be any desired length, and they, together with 
the horses, are easily stored away during the time between classes. 
The cooking equipment for each nurse should consist of the following 
articles: one large tin plate on which to work and keep small imple- 
ments; two small saucepans, one to fit inside the other to form a double 
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boiler (larger one to be about 5 inches in diameter); one small custard 
cup; one wire strainer; one wooden spoon for mixing; one measuring 
cup divided into fourths and thirds; and one small earthenware 
mixing bowl (about 5 inches in diameter). This equipment for a 
class of eight or ten pupils can be purchased for very little, and most 
of the articles may be bought at a five and ten-cent store. Any other 
articles needed, such as spoons, knives, egg beaters, and baking dishes 
can be procured from the regular diet kitchen equipment. 

We have discussed so far the methods of teaching invalid cookery 
to the nurse, and now we will briefly give some of the methods of teach- 
ing dietetics. This subject should be given in the form of lectures by 
the dietitian, and in addition the nurse must have a good textbook 
on the subject to study. A course of twelve lectures of one hour each 
covers all the ground necessary. These lectures should cover the 
following subjects; food, its source, composition, and uses in the body; 
the five food principles; food values; digestion; absorption; metabolism; 
diet in disease (including diets for all common diseases); and infant 
feeding. Demonstrations by the dietitian, showing the methods of 
working out milk formulas should accompany the lectures on infant 
feeding. If the nurse is required to take careful notes on these lectures, 
she will have valuable material for future reference and for study. 
The notebooks should be corrected each week by the dietitian, and at 
the end of the course an oral quiz and a written examination must be 
given. The lecture course in dietetics ought to precede, if possible, 
the course in invalid cookery, for much of the knowledge gained from 
the lectures will be found useful in the latter course. 

We cannot close our subject here without touching on one more 
important point, and this may best be introduced by asking a question: 
At what time during her training should the nurse receive instruction 
in invalid cookery and dietetics? Hospitals have answered this ques- 
tion in various ways; but in most hospitals the probationers are sent 
to the diet kitchen almost as soon as they enter the training school. 
There are other hospitals, however, that send the nurses to the diet 
kitchen at almost any time during their training, and there may be 
nurses all the way from probationers to seniors in the kitchen at the 
same time. 

There are objections to both of these methods. It is not a good 
plan to send probationers to the diet kitchen until they have had some 
training in other parts of the hospital, since diet and the preparation 
of food mean very little to the pupil until she knows something of the 
care of a patient, and is able to appreciate what a great factor diet 
is in nearly all diseases. A young probationer coming into the diet 
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kitchen is apt to look upon her work there more or less in the light of 
drudgery; something which must be done before she has earned her 
cap. She fails many times to look at the work from the point of view 
of the patient, or to connect diet in any with the patient. The nurse 
who has been caring for patients before she enters the kitchen has an 
entirely different point of view, and looks upon diet as an important 
factor in the treatment of disease. 

When we come to the question of mixing classes we find objections 
also. Nurses from more than one class of the training school do not 
work as well together in the diet kitchen as nurses from the same class. 
It may often happen that a probationer is head cook, while a senior, 
just entering the kitchen, may be taking the lowest rank in her work 
of setting trays. This state of affairs is apt to upset the discipline 
and it is better to have all the nurses in the kitchen from the same 
class if possible. The most favorable time for diet kitchen instruction 
is during the first year, after the nurse has been accepted, and has had 
some experience in the care of patients. It is obvious that thediet 
kitchen course should come early in the training, for the nurse will 
have many opportunities to use this knowledge during her stay in the 
hospital. 

Diet kitchen instruction is still in its infancy, and new methods 
and ideas are constantly coming up concerning it. It is left in the hands 
of the hospital, and especially in the hands of the dietitian, to give the 
nurse the best possible training along this line. Only by careful study, 
and by experimenting with various methods can the diet kitchen be 
brought to the high degree of efficiency which it deserves. 


“No profession is worthy that does not give a man room to look out 
into more usefulness and higher character than he can comprehend at 
once.”—Phillips Brooks. 
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SMALLPOX ON AN INDIAN RESERVATION 


By MARY E. M. CARTER, R.N. 
Syracuse, New York 


To show some of the varied experiences and work of a New York 
State supervising nurse, I submit to the JourNAL these extracts from 
notes made in a recent smallpox epidemic at the Tuscarora Indian 
Reservation, and in view of the fact that at the present time, May, 
1916, numerous cases of smallpox are occurring all through central and 
western New York, where the anti-vaccination campaign has been 
raging for four or five years, I am appending some notes, by a physician, 
on diagnosis and experiences. 

This recent epidemic was handled in a somewhat different manner 
from that which the older Indians give an account of, which occurred 
on this Reservation about forty years ago. At that time, after many 
deaths had occurred, the chiefs called a meeting at the Council House 
and agreed that something must be done to cure the cases and to check 
the spread of the disease. They finally decided on rattlesnake oil 
as its most deadly enemy. ‘They succeeded, after great difficulty, 
in securing sufficient oil, in carrying out the treatment but with the 
result that the mortality did not decrease and more and more cases 
developed. Other treatments just as ridiculous were tried, but to no 
avail. Finally, in desperation, the few Indians who had not had the 
disease, submitted to vaccination. 

On October 6, 1914, the health office of Lewiston reported to Dr. 
Edward Clark at Buffalo, sanitary supervisor, State Department of 
Health, a suspected case of smallpox on the Tuscarora Indian Reser- 
vation, six miles from Lewiston. The case was ordered quarantined 
and all known contacts were vaccinated. It was believed that there 
would be no further trouble. This indian had come from the Tuscarora 
Reservation in Canada where an epidemic was in full blast. It was 
later discovered that a family consisting of father and mother and 
two children had contracted mild cases from this man and had not 
been ill enough to require the attention of a physician but had wandered 
all over the reservation and an Indian who worked in the little general 
store near the school house had contracted it, thus nearly everyone 
on the Reservation had been exposed. About November 28 there were 
fourteen fully developed cases. The conditions were reported to the 
State Department of Health and Dr. Clark was authorized to take the 
matter in hand. 
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My first visit to the Reservation was made on November 30. In 
order to catch the 6.30 a.m. train from Buffalo, I was called at 5 
o’clock. It was raining and cold and dark as midnight when I started 
out. After arriving in Lewiston there was a drive of six miles in the 
rain and cold before me. Dr. Clark had been at the Reservation the 
two previous days and had called a meeting of the chiefs to urge vac- 
cination of the entire population and had quarantined the known 
cases; he had followed up and vaccinated many contacts and searched 
houses that had been reported as concealing cases. 

On my first visit ninety Indians were vaccinated at the Council 
House. The chiefs and their families and all the most prominent and 
well-to-do Indians were there that day. It was arranged to go again on 
December 2, and we urged all those present to tell their friends of the 
free vaccination. After this not another case of smallpox developed 
except in one family where the eldest child had already come down and 
the other members refused vaccination. They all developed the dis- 
ease one after the other, six cases. In this one family I had the oppor- 
tunity of seeing the disease in all its stages. 

It was found necessary to make a house to house canvass of the 
entire reservation covering more than 4 square miles and consisting 
of a population of 425 people in 100 homes. 

In one house a child was sick in bed upstairs, but nothing serious, 
the mother said. At that moment one of the chiefs whom the doctor 
wished to see, passed by on the road and he ran out tocatch him. When 
the doctor returned he found a perfectly healthy child in bed. Upon 
further search he found another child, broken out with smallpox, 
wrapped up in an old piece of carpet in the corner of the room. The 
mother had changed the children during the doctor’s absence. This 
shows the thoroughness with which it is necessary to work in order to 
get hold of the cases. 

Special attention was given to the children in the homes that were 
quarantined. The regular rations of the poormaster are pork and 
flour. I expressed myself very freely in the beginning on the proper 
diet for children shut up in quarantine. I am glad to say that these 
children received the kindest attention and most nourishing and whole- 
some food. In the family referred to the eldest girl, age eighteen, came 
down with smallpox, the other members of the family, father, mother 
and three other children, refused vaccination and one after another 
had the disease, some of them very severe cases. By the time the eld- 
est girl was convalescent, the father was very ill and the girl had all the 
outdoor work to do, drawing water and chopping the wood. She had 
no shoes, so it was necessary to furnish her with them at once. 
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The Indian does not dread smallpox as much as he dreads quarantine 
and the loss of trade. They nearly all make and peddle something, 
bead work, moccasins, etc. I asked a young Indian man why he was 
being vaccinated; he said because he wanted a certificate that would 
let him into Niagara Falls. I asked a young woman who had been 
at Carlyle the same question, she said, because she did not want to get 
smallpox. This brings to mind the point that the more ambitious 
young Indians who go away for an education and do not stay out in the 
world, if they return to the Reservation, do very little to help their 
race; they seem to settle back at once into their old habits and mode 
of living. Ordinarily they chop enough wood and secure enough food 
to last a day or two and thus they live from hand-to-mouth, though 
many of the chiefs are very well todo. The women as well as the men 
chop wood but it was very noticeable that the men and boys had the 
sorest arms and most of them said they supposed it was because they 
worked too hard. The wife of one of the chiefs, when she rolled up 
her sleeve said she was ashamed of her big black ugly arm, that it got 
that way from chopping down big trees. She had chopped down as 
many as any man and she liked to do it. The wife of another chief, 
very well to do, with a good home, but untidy and disorderly, invited 
us to hear her new pianola. She proceeded to play it, in a pair of 
rubber boots that would fit the biggest traffic policeman on Fifth 
Avenue, but she played with understanding and feeling. All her music 
was high class and she showed keen appreciation of it. 

The oldest woman on the Reservation is a self-trained midwife. 
She has delivered more than a thousand cases. Now most of the 
Indians send for the doctor to care for confinement cases. The infant 
mortality here is dreadful. Many families are childless or have only 
one living child, though the wife has given birth to many children. 
Many of them say they have lost numbers of children from cholera 
infantum. I gave the booklet Your Baby to all women who came to 
the Council House. I also distributed tuberculosis and farm sanita- 
tion pamphlets from the State Department of Health. 

All during the work of scrubbing up of the arms, vaccination and 
dressings at the Council House, and on the home visits, I discussed and 
instructed in health matters to suit the individual needs. Many 
subjects came up. In any case where I thought my advice or opinion 
was not sufficient, I would turn it over to the doctor. Dr. Clark him- 
self also took up many health matters with the individual Indian. I 
found in comparison that the Indians average very favorably with the 
whites who live in the isolated farming regions and are way ahead of 
the several townships that I recently canvassed for tuberculosis cases. 
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I found in some of my work among the white people in rural districts 
what seemed to me hopeless poverty, ignorance, prejudice and neglect 
of the most ordinary health matters. I found the flies so thick and 
disgusting that when meal time came I could not eat. I saw in pro- 
portion more defective children and adults. bad teeth, general emacia- 
tion and apparent anemia in this rural district than I had ever noticed 
before in any of my work. 

At one of the county fairs where the State Department of Health 
sent a Child Welfare Exhibit, I commented on the number of people 
who were deformed, defective and generally “queer.’”’ I was told 
that they came from the farm districts. The reason there seemed to 
be so many in proportion, was that the best people of that particular 
city never came to the Fair. 

On this Indian Reservation, at least, we saw no congenital deformi- 
ties and no mental defectives though of course the average mentality 
of the Indian is not high. The Indians are more amenable than the 
poorer white people, they are like children and wait for some one to 
lead them. They do not help one another at all. Even the Indians 
whose arms were sore and painful got no assistance from one another 
in putting on or taking off their coats and rolling up the sleeves, to 
have the arms dressed. I made a special point of showing a cordial, 
friendly feeling for all, especially the women and children. 

In all, I made eight trips to the Reservation. These trips were so 
hard and the hours so long that I would found myself almost out of 
commission the following day, but the work was most interesting and 
satisfactory and I feel that a great deal was accomplished aside from 
controlling the smallpox epidemic. This is proved from the fact that 
just after the epidemic, this year, the Indians of their own accord turned 
their regular New Years’ celebration at the Council House into a 
health meeting and asked Dr. Clark to lecture to them, which he did. 
Finally, I feel that we have given this locality some lessons in public 
health work and in social service and I am sure the State Department 
of Health has won the confidence and friendship of the people of the 
surrounding towns as well as of the Indians at this Reservation. 

As cases of smallpox occur frequently in this state, and as chicken- 
pox, especially in adults, is also prevalent, it may be worth while to 
give the differential diagnosis of these two diseases as dictated to me 
by Dr. E. Clark who is conceded to be an authority. 


The eruption in smallpox is a deep-seated eruption involving the cutis vera, 
while the eruption in chickenpox involves the epidermis only or at best the 
superficial layers of the cutis vera. 

The eruption in smallpox presents certain well defined and typical stages 
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and the lesions in a certain area are always of one distinct type, that is, they 
are always either papules, vesicles or pustules. On the other hand, in chicken- 
pox the lesions in a certain small area, even when in close proximity to each other, 
are of various types. In an area no larger than a half dollar, in chickenpox, 
we may find macules, papules, vesicles, pustulated and desiccated vesicles in 
close proximity. The eruption in chickenpox comes in successive and reappear- 
ing crops in the same area. This never occurs in smallpox. When the papules 
begin to show themselves in smallpox all of the papules that will occur in a certain 
area show themselves in a very short time and do not successively reappear. 
The areola surrounding the vesicle or pustule of smallpox is indurated, elevated, 
hard to the touch and of a carmine red color. In chickenpox the areola sur- 
rounding the vesicle is not indurated except where the skin is drawn tight over 
a bony surface, as the forehead, which produces what some authors call a shot- 
like feel; this fact alone leads to many errors in diagnosis for the authors have 
inculcated the idea that this shot-like feel is found only in smallpox. It occurs 
in measles, acne, drug rashes and even in rashes produced by gastro-intestinal 
disturbance in those locations where the skin is close to the bony tissue. The 
color of the areola in chickenpox is more of an orange red than a carmine and 
when the vesicle breaks down black crusts occur instead of the yellow or gray 
scab which we see in smallpox. The crusts in smallpox are seldom very dark 
except in the hemorrhagic type or in the cases where scratching or irritation has 
produced bleeding. The shape of the vesicle or pustule in smallpox is generally 
almost perfectly cylindrical, and before umbilication takes place, it stands out 
prominently like a lentil or split pea on the skin. In chickenpox the vesicle 
may be irregular in shape or distinctly ovoid which type is frequently seen on 
the trunk of the body, especially on the abdomen and loins. 

As to location, in smallpox the eruption appears first on the face, particularly 
the forehead and nose, then on the hands, then on the feet, lastly on the trunk. 
This disease shows a decided predilection for the face, hands and feet. Except 
in very severe cases there is not much eruption on the trunk. It occurs on the 
soles of the feet, the palms of the hands and on both the hard and soft palate. 
On the soles of the feet and the palms of the hands before the papule shows on 
the surface it may be felt through the thick skin giving to the sense of touch, the 
feeling of a small foreign body imbedded therein. Chickenpox, especially in 
cases where the eruption is profuse, shows a predilection for the trunk of the 
body rather than for the face, hands and feet and may occur simultaneously 
with or before the eruption shows itself on the face or hands. This is especially 
true in cases of chickenpox in the adult. If you close your eyes, and with your 
finger or thumb, properly protected, break one of the vesicles in smallpox and 
run your finger back and forth over it, you will still feel the hard indurated base 
of the lesion. If you do this in a case of chickenpox, you will detect a decided 
absence of this hard, indurated base. 

It would seem that many authors and physicians believe that chickenpox 
seldom, if ever, occurs in adults. This is absolutely false teaching, as verified 
by my experience. I have seen in the past five years over three hundred cases 
of chickenpox in adults. When it occurs in adults the eruption is generally 
much more profuse than it is with children and at times is found on the palms 
of the hands, on the soles of the feet and on the hard and soft palate, also on the 
scalp. 

As a rule, when there is smallpox, chickenpox is generally very prevalent 
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and I have seen chickenpox and smallpox in different members of the same family 
at the same time, each presenting its own particular diagnostic characteristic 

If any one therapeutic measure has been proven by long years of experience 
of incalculable value to the human race, it is vaccination for the prevention of 
smallpox. The statistics of the world relating to smallpox and vaccination 
indisputably prove that more than 90 per cent of all cases of smallpox occur in 
persons who have never been successfully vaccinated and that less than 10 per 
cent of all cases have occurred in persons who have been vaccinated at any time 
during their lives. In view of these well-established facts, it is an absolute 
waste of time and effort to enter into any discussion at this late day as to the 
value of vaccination as a prophylactic measure against smallpox. I am radically 
opposed to all spasmodic efforts in vaccination; by this I mean that it is unwise 
to let the people in any community go unvaccinated until an epidemic of small- 
pox makes its appearance. If this rule were followed there would be some com- 
munities where in the course of a generation no vaccination whatever would be 
done, with the result that the entire community would be a distinct menace to 
the surrounding country and state, if smallpox should make its appearance. 
My firm belief is that all children, unless physically incapacitated, should be 
vaccinated in the first two years of their life, or at least before they are allowed 
to enter a public or private school. 


DELAWARE 


“There is a notion, . . . which is becoming more prevalent among 
the profession of late, that natural labor should be curtailed as much as possible. 
The old, time-tried, time-proved, and time-honored ‘watchful ex- 
pectancy’ in the conduct of labor has been replaced by a polypragmasia, perni- 
cious in its effects, immediate and remote, and for both mother and child. Meth- 
ods to shorten the time of labor have been multiplied and great virtues have been 
claimed for them. One writer brazenly advances as a virtue the saving of the 
obstetrician’s time and sleep. Without doubt, protracted and painful labor does 
weaken the parturient and requires a longer convalescence, but there are no 
permanent effects. In natural labor a few hours more or less makes no difference 
in the immediate recovery. Study of the rapidity of the recovery of women af- 
ter delivery will show that the main factor in producing slow convalescence is the 
injury inflicted by labor, or operative delivery. The amount of surgical trauma 
determines the smoothness of the recovery, even more than the stress of the 
nerves. The women recover from the latter after the first good sleep, but require 
much longer to recover from their wounds. From this point of view we must 
commend the use of anesthetics in the early stages of labor. They permit the 
parturient canal to be properly dilated. Unfortunately, some of them have the 
disadvantage of endangering the child and thus necessitating operative inter- 
ference on its account. The number of injuries spared by the anesthetic is thus 
made up by the artificial deliveries.’’—Joseph B. de Lee, in the Journal of the 
American Medical Association. 
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AN APPARATUS FOR KEEPING WARM A BASIN OF SALINE 
SOLUTION 


A. L. MACKEEN, R.N. 


Roxbury, Massachusetts 


The apparatus illustrated by the accompanying photographs was 
found very useful in the operating room for keeping a basin of saline 
solution hot during an operation. 

A plunger stand, such as has been used for arms, was chosen and 
the plunger removed. Then to one of the iron rods at the side was 
attached an iron ring, such as is used in a laboratory to hold flasks over 
a gas jet. This was clamped at the proper height to hold a small elec- 
tric stove, one with legs preferred, which should set firmly on the iron 
ring. The electric cord may be dropped through the stand to the floor 
and then connected with a wall socket, so that it will not be in the 
sterile field of operation. It should be of sufficient length to allow the 


stand to be moved where needed. 
When the sterile nurse is ready, she can drape a wet, sterile towel 


around the stand and then set a sterile basin in the ring, so that the 
bottom rests on top of the stove. If the solution is hot when poured 
into the basin, it will keep the proper temperature on the medium heat. 
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OBSTETRICAL TRAINING IN ENGLAND 


By MARION PRICE, R.N. 
Rochester, New York 


Obstetrical training in the United Kingdom is under the supervision 
of a medical department known as the Central Midwives Board. 
Examinations are held by the board four times a year and certificates 
are granted to nurses satisfactorily completing a three months’ course, 
if they already hold a three years’ certificate, whereas a six months’ 
course is required from nurses with no previous training. While trained 
hospital nurses are not compelled to take the full course in obstetrical 
training, all are strongly urged to, as the knowledge is invaluable in 
after years of nursing, even though the nurse does not continue to work 
in this branch of her profession. 

I can only give details of my own maternity training at the London 
Hospital, but as the amended laws of 1910 forbid midwives to practice 
without a certificate and insist on the three months’ training, the 
course is practically the same in all schools. 

The maternity block of the London Hospital stands well away from 
the rest of that great institution and fortunately for it, is very heavily 
endowed. It has excellent accommodation for twelve mothers and 
babies, and a general staff of three sisters (as the senior nurses are 
always called in English hospitals) and twelve pupil midwives. The 
staff is further divided into a ward sister with four ward nurses under 
her and two district sisters with eight district nurses under them. Only 
two new pupils enter at a time, so that the senior nurses are somewhat 
experienced in the work and are able to help the younger pupils as they 
enter. 

The first eight weeks are usually spent ‘‘on the district.”” To most 
nurses this is the most strenuous, interesting and exciting period of 
their entire training. It certainly was to me, despite the fact that 
during the entire three months no “off-duty” time is allowed and 
every nurse is on call at any time, day or night. 

We nurses were known throughout the district as the “Green 
Charity,” the name being given to us, I suppose, because the work is 
all gratuitous and because a long, dark green cloak constitutes the 
outdoor uniform of each nurse. We only visited patients in their 
homes within a one-mile radius of the hospital, so that all patients 
could be reached in a few minutes by car or bus. All the patients had 
previously been to the hospital to arrange to have the students (the 

119 


120 The American Journal of Nursing 


White Charity) or the nurses (the Green Charity) or, as a further 
alternative, they were perfectly free to come into the wards. Strange 
to relate there was always much more demand for nurses than for 
students, I suppose because the mothers appreciated the care and kind- 
ness bestowed on them for the fourteen days or longer period that they 
needed nursing. A green card was given to the expectant mother to 
send to the hospital as soon as labor began. A senior and a junior 
nurse always go out together, the one nurse delivers and does every- 
thing for the mother and the other has entire charge of the baby. 
They have to leave the hospital within seven minutes from the time of 
receiving the call, either day or night. A new pupil is always accom- 
panied by the district sister for the first three or four cases. At first 
it seemed as if one would never feel competent to have entire responsi- 
bility of either mother or child, but knowing that very soon our turn 
would come to show our ability, each nurse spent every spare minute 
in studying the many skeletons of bones and queer dummy babies 
which afforded us much amusement, as well as so much hard work. 
Any odd moments that we could spare were also spent in questioning 
each other. 

If the patient were a primigravida, she frequently sent for the nurse 
several hours too soon, and so we would visit, and see that all was 
going well and induce the mother to eat and rest and calm her fears, 
and then return to hospital and wait for the second call. But if the 
patient were a multipera, she usually sent about the right time, and 
frequently both nurses would be out of the house, leaving all serene, 
within three or four hours. The law demands, however, that no nurse 
may leave the mother, even if all is normal, within one hour after the 
third stage of labor is completed, and until the mother has had nourish- 
ment. As this work is all in the poorest slums of London it was some- 
times quite an expense for the nurses to supply milk for the mother, 
to say nothing of food for the children (and there always seemed to be 
three or four!) as well as “‘a penny in the slot”’ for the gas which seemed 
to have a knack of going out at the most critical moment. We many 
times needed our sense of humor to save the situation from being 
intensely pathetic and almost hopeless. All nurses who have done 
“district work” know how they have appreciated the efforts of the 
most ignorant people to have everything ready for the “Nurse.” They 
would be so grateful for the simplest service, that in return we nurses 
felt we could hardly do enough to give them all the comforts possible 
in such surroundings. It used to astonish me to find a child of eight 
or nine quite frequently taking charge of the house and children while 
“Mother was in bed with the new baby,” the washing, cooking, ete. 
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usually being done by a neighbor, free of charge. Personally I learned 
many lessons in patience, courtesy and generosity from these poor 
people. 

If complications arose so that instruments would be required, which 
even pupil midwives can soon foretell, the patients’ friends would be 
given a “printed slip” to take quickly to hospital and then the junior 
accoucheur and district sister would arrive within a few minutes. The 
law does not allow nurses to use instruments, and as a general rule the 
pupils would not give anesthetics, these being given by the sister in 
the presence of the accoucheur. 

All certified midwives who continue to nurse amongst the poor, 
work in connection with a doctor, and though they may spend weeks 
without sending for his help, it is a great safeguard to have a higher 
authority on call. Of course all abnormal cases, such as a still-born 
child, etc., must be reported at once to a registered medical practitioner. 
In fact, if any serious complications arise with either mother or child 
he must be sent for at once. The published rules covering these cases 
are given to each nurse when she obtains her certificate. 

Each pupil midwife has a district to visit daily (alternately morning 
and afternoon) and it was a strenuous, though happy, four or five hours’ 
work to visit six to ten mothers, bathe the babies, etc., and be back 
at hospital in time for dinner or to report by 1.30 p.m., when those who 
had finished their district in the morning were free to rest and study, 
but were always “‘on call” for new cases. 

Each nurse is provided with a bag and appliances which had to be 
cleaned and refilled with sterile dressings, etc., daily on return from 
her visits. Occasionally one would be asked in the street by an in- 
spector of the board to show the contents of the bag. Such methods 
as these have entirely eliminated the days of ‘Sarah Gamp”’ and her 
more or less untidy habits and haphazard ways. 

Three lectures were given every week; one by the visiting accoucheur, 
and the other two by the senior accoucheur, who resides in the hospital. 
Lectures and talks were also given by the sisters whenever possible. 

Perhaps one gained more exact experience in the wards, where one 
could watch each case more in detail than on “the district.”” The ward 
nurses did twelve-hour duty and were somewhat envied by the dis- 
trict nurses for their night’s sleep. If there were an abnormal labor at 
any hour of the night, all ten nurses were called by a huge fire bell and 
had to be in the obstetrical theatre within five minutes. It was cer- 
tainly a case of “safety first” to go to bed with one’s hair done up as 
neatly as possible, and even then a cap was a necessary and becoming 
addition. 
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The Central Midwives Board requires all pupil midwives to deliver 
personally, without help, at least twenty-two babies, and to have the 
actual care and nursing of the mothers throughout the puerperium. 
There was great competition as to who could see the largest number of 
cases, hence the willing horses had the most work, and some nights we 
returned home after midnight, only to go straight out again to another 
case. Should there be no district nurses in, the next call was given to 
the White Charity. During my training I was fortunately able to 
deliver thirty-six babies and to see ninety births during the three months. 
I was also present at five Caesarian sections. 

The pupils may enter for the examination one month after they 
have finished their course of study and practice. The fee for examina- 
tion is one guinea; the hospital charges twenty guineas for the whole 
course, to this must be added various incidental expenses, so that the 
total cost to each nurse is at least thirty guineas, about $150. 

I do not know whether we all show our best qualities under stress 
and excitement, but certainly both sisters and nurses were exceedingly 
kind to one another. One never came in weary and cold without 
finding a nice hot meal all ready waiting. These little attentions to 
each other, combined with the patience and gratitude of our poor 
patients, make me always look back on my obstetrical training as one 
of the most helpful and happy times in my professional life. 


“Tn conclusion, let me urge that we depart not too far from our trust 
in the natural forces of labor, that we still uphold the policy of ‘watch- 
ful expectancy’ or, if you prefer, ‘armed expectancy,’ that we remember 
that the obstetrician’s duty is not to make of labor a surgical operation, 
but to conduct it as a natural function, interfering only when called 
on by the necessity of preventing undue suffering, or saving fetal or 
maternal life.” Joseph B. De Lee, in the Journal of the American Medi- 
cal Association. 
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DISEASES OF THE THROAT AND TEETH 
By CHARLES R. C. BORDEN, M.D. 


Bosion, Massachusetts 


(Continued from page 32) 


Tonsillitis and peritonsillar abscess having been previously described, 
I wish to present another disease of the tonsils which is still more 
important. 

Chronic tonsillitis is a condition in which, as the name implies, 
the tonsil is in a state of chronic inflammation. It occurs most fre- 
quently among young women but is frequently present in both sexes 
of all ages. Chronic tonsillitis frequently exists in persons who seldom 
or never suffer from acute tonsillitis. This is an important fact to 
remember as it is commonly supposed that the acute form must be 
present in order to have the tonsil as a possible focus of infection for 
rheumatism, neuritis, etc. Very often badly diseased tonsils appear 
to be perfectly normal upon inspection. A tonsil may be very small and 
yet be the sole cause of violent reactions in other parts of the body. 
It is absolutely impossible to learn the true condition of the tonsils by 
simply looking at them. One can never even judge the size of the organs 
by mere inspection. (The size of the tonsil is unimportant in this 
respect.) 

The symptoms of chronic tonsillitis are rather vague. The most 
common local symptom is the formation of small hard bodies within 
the tonsils which gradually work their way out and fall into the mouth 
or throat. Certain patients become very expert at removing these 
tonsillar concretions. Some people have pus constantly present in 
the tonsils and are able to force it out by movements of the throat 
muscles. The average person is totally unaware of the diseased ton- 
sillar condition and never suspects these organs as being the primary 
cause of his suffering. 

In any case of rheumatism, neuritis, loss of weight, more or less 
constant headache, indigestion, enlarged glands of the neck, iritis, 
boils, carbuncles and certain skin eruptions upon the face, the tonsils 
may be strongly suspected of being the primary cause of the troubles. 
If no other focus of infection can be found, the tonsils should be 
thoroughly removed regardless of how innocent they may appear upon 
inspection. It is the rule, rather than the exception, to find the tonsils 
filled with pus or cheesy deposits when any of the above diseases are 
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present. Chronic tonsillitis is the principal cause for enlarged glands 
of the neck so frequently seen among young children. Young women 
who are in a generally run down condition and suffer from loss of 
weight, indigestion, headache, inability to work hard, etc., are usually 
said to have anemia. They do have anemia to a certain extent, but 
all their symptoms, including the anemia, are very often the direct 
result of chronic tonsillitis. Removing the diseased tonsils in such 
cases is usually productive of immediate results as the symptoms 
promptly disappear and do not return. 

Rheumatism is now regarded as an infection. Formerly it was 
supposed to be an over secretion of certain elements of the blood, 
notably uric acid. As the tonsils are so frequently the seat of disease, 
it is natural they should be the source of infection in other parts of the 
body. Experience has proved them to be so frequent a cause of 
rheumatism, they must always be suspected whenever this disease 
is present. Rheumatic fever and acute rheumatic processes in young 
children are practically all of tonsillar origin. The same may be said 
of the acute infections in or about the heart in childhood. Acute 
rheumatism in young and middle life, characterized by pain, redness 
and swelling of the joints, may also be traced to tonsillar disease. 
Rheumatism of advanced age, either of the acute or chronic type, is 
also frequently of tonsillar origin. Whenever rheumatism is present 
to any considerable extent the tonsils should be thoroughly examined 
by a trained observer and if any suspicion of disease is detected they 
should be removed. If no other focus of infection can be determined 
the tonsils should be removed even though they appear to be per- 
fectly normal. Often the diseased portion of the tonsil lies deep within 
their structure in such a manner as to make the true diagnosis impossible 
by any method other than completely removing them. It is commonly 
supposed that tonsils cannot be removed with any degree of safety 
after thirty years of age. This is a great mistake. They may be 
removed with great benefit, in many instances, at any age from early 
childhood to the advanced years of life, should the occasion arise to 
perform the operation. I have frequently removed both tonsils 
from patients between the ages of fifty and sixty-four without difficulty 
of any kind. Persons over forty are supposed to be more susceptible 
to post-operative hemorrhage following tonsil operations. In my own 
experience I have not found this to be true. 

So much has been written about the tonsils being the cause of 
rheumatism that it has frequently been ridiculed as a specialist’s fad. 
Removing the tonsils will not cure rheumatism if other foci of infection 
remain undetected, and as two or more points of infection are quite 
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apt to exist in any given case, simply removing the tonsils alone will 
naturally fail to accomplish the desired result. Making a true diagnosis 
of the cause of any case of long standing rheumatism is usually an intri- 
cate matter and often requires an elaborate and lengthy examination. 
In my own practice I am frequently but one of several specialists, all 
in different branches of medicine or surgery, who pass judgment upon 
the case. 

Another theory which is being ridiculed at the present time is that 
diseased conditions of the teeth produce rheumatism and other dis- 
eases caused by systemic infection. If any physician or other person 
will take the trouble to study the relationship between rheumatism, 
neuralgia of the face, etc., and diseased teeth, he will no longer make 
fun of it. During the past few months I have spent considerable 
time in conjunction with Dr. L. S. Carpenter in the wards of the Bos- 
ton City Hospital. Dr. Carpenter is an expert surgeon-dentist and 
together we have studied the nose, throat and teeth conditions of 
many persons suffering from rheumatism and kindred diseases. The 
results have been very remarkable. 

The general public has been educated in the past few years to know 
of the presence of pyorrhea or so-called Riggs disease. This is a dis- 
ease which attacks the tooth socket in the jaw. It is usually not 
painful but is characterized by the formation of pus about the root of 
the tooth. It frequently causes the tooth to become loose and the 
gum to recede. The condition of pyorrhea is well known to the medi- 
cal and dental professions and to a considerable extent by the laity. 
Formerly it was supposed that pyorrhea was a frequent cause of 
rheumatism and other diseases due to septic absorption. In view of 
more recent studies, it is doubtful if pyorrhea alone is really responsible 
for such diseases. 

Both the dental and medical professions to a very large extent fail 
to recognize a diseased condition of the teeth which is most important. 
I refer to abscesses which occur at the roots of dead teeth. They are 
very common and are, I believe, a new element in the practice of medi- 
cine and dentistry which is bound to have a decided effect upon the 
treatment of certain diseases. All the diseases formerly mentioned 
which may arise from diseased tonsils may also follow tooth abscess. 
The effect upon the system is the same whether the source of the poison 
is from the tooth or from the tonsil. 

Root abscesses about the teeth occur at the ends of the roots. An 
abscess sac forms in this location and pus develops. The abscess 
generally comes upon the end of a dead tooth and rarely occurs upon 
a live tooth. They are caused by infections in the teeth which follow 


| 


126 The American Journal of Nursing 


the nerve canals in the tooth structure to the end of the tooth socket. 
As a rule, simple tooth abscesses do not cause pain; why, I do not know. 
They do, however, under certain circumstances produce other con- 
ditions in adjacent structures which give rise to great pain and suffering, 
commonly described as “facial neuralgia.” That the dental profession 
as a whole does not recognize tooth abscesses, is evident by the crown 
and bridge work that is done upon dead teeth. The persistence with 
which many dentists work upon dead or dying teeth is not to their 
credit in the light of recent developments in dental science. The 
difficulty appears to lie in the proper filling of the root canals. Unless 
these tiny passages can be completely filled with a suitable material, 
infection of the root of the tooth occurs and an abscess forms. It 
is frequently exceedingly difficult to find the nerve canals in the molar 
teeth, but unless they are found and properly filled, the tooth is in 
constant danger of abscess formation. Neither crown nor bridge work 
should be performed upon dead teeth until the true condition of the 
root is determined. Nothing but the X-ray will give this information. 
Hence an X-ray should be taken before crowns or bridges are placed 
upon the teeth. Tooth abscesses may remain undetected for years. 
They frequently are present and cause no apparent harmful influence. 
On the other hand, one never knows when the apparently sleeping 
infection may become suddenly active and give rise to very trouble- 
some symptoms. 

The roots of the molar teeth are very close to the antrum of High- 
more which is the large cavity in the cheek bones. Abscess formation 
at the roots of these teeth is very apt to puncture the floor of this 
cavity and cause serious damage to this structure. My special studies 
of tooth conditions this summer have impressed me greatly in this 
respect. We have found many cases wherein the tooth abscess had 
punctured the floor of the antrum and has, as a result, infected the 
entire chain of the nasal sinuses. As most of the cases we studied 
came to the hospital for rheumatism, the importance of tooth abscesses 
in conjunction with nasal sinus disease is marked. One has only to 
study one group of cases to realize why simply extracting diseased 
teeth is not sufficient to cure rheumatic disease. In a considerable 
number, the floor of the antrum was punctured by the tooth abscess 
and the entire antrum cavity was filled with pus. Simply extracting 
the tooth would in that case have little or no effect upon the pus in the 
antrum. Those who ridicule tooth disease, because they have failed 
to obtain the desired results from simple extraction of the tooth, doubt- 
less overlooked the teaspoonful or more of pus which remained in the 
antrum, but which was there solely because of the tooth abscess earlier 
in the development of the case. 
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One of the most surprising things I learned from our special studies 
this summer was the frequency with which tooth abscesses bored large 
holes into the jaw bone itself. In a number of cases we found necrosis 
of this bone. These cases applied for relief not from rheumatism but 
from intense neuralgia. Several of them had suffered intense pain 
off and on for years. The location of the pain varied with the different 
patients. With one it was over the right eye, with another over the 
side of the head, and with still another in the back of the head. It 
appears that necrosis of the jaw bone is not especially uncommon and 
it may be the primary cause for cases we see who complain bitterly of 
neuralgic pains which have up to this time received little or no benefit 
from the treatment given. 

I have seen a number of patients who have received marked bene- 
fit from rheumatism and neuritis and have at the present time a patient 
who has had twenty-seven attacks of iritis. This man has been treated 
for years in the old-fashioned way without results. No one ever 
thought of his teeth or tonsils, though he has had repeated attacks ot 
tonsillitis. Very recently he came under the care of one of my friends 
who immediately referred him to me for examination of the nose and 
throat. The patient’s tonsils are thoroughly diseased and he has in 
addition several tooth abscesses. 

Space does not permit all I desire to write on the subject of chronic 
tonsillitis and tooth abscesses. They are very important and far 
reaching diseases which are to a very great extent overlooked in both 
diagnosis and treatment. When present and active, they are the 
real cause of much suffering which will continue until they are com- 
pletely removed by surgical procedures. Nothing short of this will 
give permanent relief. 


TUBERCULOSIS WEEK LITERATURE 


Orders for literature and requests for information already received 
by the National Association indicate that Tuberculosis Week from De- 
cember 3 to 10 will be more widely observed this year than in any 
previous year. Anticipating an increased demand for supplies, the 
association has prepared a quantity of literature unusually early and 
is ready to supply your wants promptly. 

It is strongly urged that those who have not already made plans 
for the observance of this week do so at once. While the educational 
results of Tuberculosis Week are emphasized, there is no doubt that 


an intensive campaign of seven days will also increase the sale of Red 
Cross seals. Money spent on Tuberculosis Week is a good educational 
and financial investment. 


TRANSFUSION OF BLOOD IN AN OBSTETRICAL CASE 


By A. R. YOUNG 
Baltimore, Maryland 


I was called to Mrs. A., an obstetrical patient, at 8.30 one morning. 
On reaching her, I found that the membrane had ruptured the previous 
evening with no pain. An hour after my arrival the pains started, 
an hour apart, and were very slight until 6.30 p.m., when they became 
more severe, at half hour intervals. 

A local bath and enema were given. At 10 p.m. the pains became 
very severe, five and ten minutes apart, but with no progress. The 
patient’s pulse was 110; at 4.30 a.m., 112. She seemed nervous and 
unable to use her pains. Morphine sulphate, gr. 3, was given by the 
doctor who remained at the house all night. Two vaginal exami- 
nations were made during the night. At 6.30 a.m. the patient had 
a hard chill; pains five minutes apart, but not so severe. Another 
vaginal examination showed the cervix to be dilated to the size of a 
silver dollar. At 8.30 the temperature was 100.2; pulse 122; respiration 
24. At 8.10 a second doctor had been called, at 8.45 an anesthetic 
was given; the pulse at 9 a.m. was 145 and very weak. Strychnine 
sulphate, gr. yy was given by hypodermic. 

At 9.05 high forceps were applied and at 9.20 the child was delivered, 
living, without injury, weighing 8 pounds. The patient’s pulse be- 
came very rapid and at 9.30 the placenta was expressed, bimanually; 
ergot was given by hypodermic, mlx, hemorrhage was profuse. The 
uterus was packed, the legs were bandaged, the bed elevated and ex- 
ternal heat applied. Atropine sulphate, gr. +}, morphine sulphate, 
gr. by hypodermic, and black coffee, 1 pint, by rectum, were given. 
At 10.15 the patient had ergot, mxxx, and the doctors left, as the 
patient’s pulse was stronger and they thought she would be all right. 

At 10.30 the pulse became very weak, the rate was 170 with poor 
volume. There was marked pallor and extreme thirst. The doctor 
was called. Strychnine sulphate, gr. 75, and whiskey were ordered 
given by hypodermic. Saline solution was given by the Murphy 
method; black coffee, 3iii by mouth. 

At 11, ergot mxxx was given by hypodermic. The pulse be- 
came stronger, rate 170, fairly good volume. At noon the rate was 
172. Strychnine sulphate gr. #5 was given by mouth. At 1 p.m. 
the pulse was 176, egg and milk with whiskey were given. The patient 
vomited ten minutes after taking this. At 2 p.m. the temperature 
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was 98; pulse, 174; respiration 30. Ergot, mxxx and quinine, gr. ii, 
were given by mouth. At 3 p.m. strychnine, gr. ys was given; the 
pulse was very weak. 

At 5 p.m. three doctors were called in consultation and blood 
transfusion was advised as it was thought there might be a rupture 
of the uterus. At 6.30, Mrs. A. was removed to a hospital, and at 
8.30, transfusion was started, her pulse being 164. The blood was 
given by Mr. A. and a direct transfusion was the mode of procedure. 
Blood was sent over to the patient for five minutes during which time 
she picked up sufficiently to allow the packs in her uterus to be removed 
by the obstetrician in order to discover the cause of the damage, during 
the manipulations. The transfusion was temporarily discontinued. 
The pack having been removed without bleeding, it was immediately 
seen that the cause of hemorrhage was a bad tear through one side of 
the cervix. 

A trachelorrhaphy and perineorrhapy were therefore hurriedly 
done, during the course of which the patient was given more blood for 
six or seven minutes in order to still further resuscitate her; the total 
amount being about 400 cc. She would have been given more, but 
in conditions such as this, where there is a big raw surface and where 
a raised blood pressure might cause renewed bleeding by. forcing out 
of the uterine veins the little life-saving thrombi, it was considered 
wise to give no more blood than was absolutely required to tide the 
patient over her difficulties. 

During the transfusion the blueness left Mrs. A.’s lips, her face 
changed from a deathly pallor to a hue of life, her breathing became 
easier and her pulse began to steady itself. She was taken from the 
operating room, with pulse 136, and in fairly good condition. She was 
given 500 cc. of saline solution, Murphy method, water was givea 
copiously during the night, she slept at intervals, her pulse running 
from 124 to 130, temperature 99.8 to 100.2, due to reaction. 

During the first 72 hours the temperature ran from 100 to 100.8 
the pulse 124 to 130. The first week the temperature ran 99.8 to 100.4, 
pulse 108 to 120. During the second week the temperature and pulse 
were becoming normal. 

In spite of all she had gone through there was no infection and at 
the end of three weeks Mrs. A. and her baby left the hospital in good 
condition. 
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SOME THOUGHTS UPON THE EDUCATION OF A NURSE 


By ISAAC W. BREWER, M.D. 
Sanitary Supervisor, New York State Department of Health 


Year by year the value of the educated woman nurse is being 
realized by the people and more and more are we relying upon her for 
the fulfillment of the campaign against sickness and death. Her 
responsibility in the sickroom has long been acknowledged, and upon 
her shoulders we are placing much of the public health work of the 
community. Dr. Hermann M. Biggs, Commissioner of Health for 
New York State, recently said, “One agency in the campaign has 
gained a constantly increasing importance. I refer to the visiting 
public health nurse. It has seemed to me that the introduction of the 
trained social service worker and nurse combined is the most signifi- 
cant development in preventive medicine of the last fifteen years; and 
that the extension of the nursing service promises to improve the health 
conditions in both rural and urban communities more than any other 
agency which we have.” 

The nurse having become so important a factor in the life of the 
nation, it is incumbent upon the state to see that she has an oppor- 
tunity to fit herself for the important duties required of her. 

The training given her in the wards and in the operating amphi- 
theatre is fairly satisfactory. There she becomes familiar with the 
symptoms of disease, the medical and operative measures which will 
relieve suffering and aid in the restoration of health. However, this 
knowledge does not fit her for the equally important public duties 
she may be called upon to perform, and the intellectual side of her 
education is practically neglected. In this latter respect her education 
ends with the high school if not before. Except for a very inadequate 
course in bacteriology, the average nurse knows nothing of the com- 
municable diseases, vital statistics are an unknown wilderness, and 
social service is a hazy something related to almsgiving. 

The public health nurse is really an educator, and she who would 
teach others must herself be well taught. This naturally brings up 
the question: What shall be the education of a nurse? Recent exami- 
nations held to fill the position of public health nurses have demon- 
strated that the public health authorities are not quite sure what they 
wish the nurse to know. Such being the case, it may not be out of 
place to suggest the following outline as a tentative course, with the 
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hope of creating sufficient interest in the subject to bring on a dis- 
cussion, from which some working scheme may develop. 

First and foremost, the prospective nurse must have a good pre- 
liminary education which should be of such a nature as to admit her 
to the best colleges for women in the country. 

Second, she must be well trained in ward work and in the operating 
room. 

Third, she must have a good practical knowledge of obstetrical 
nursing, including the prenatal care of the mother. 

Fourth, she must know the baby, not only how to care for it when 
sick, but how to care for it when well, and this includes knowledge of 
its requirements as to food, clothing and exercise. 

Fifth, she must have an exact knowledge of the etiology of disease, 
and be able to express herself accurately upon that subject. 

Sixth, she must have a good training in social service work. 

Seventh, she must have the culture that makes her easy in any 
company and the ability to gain the confidence of those with whom 
she deals, without creating that familiarity that ‘“breeds contempt.” 

Eighth, she must have a good command of English and be able 
to speak in public, and express herself forcibly and with brevity. She 
must also know how to utilize a library. 

So far as is known to the writer, no school for nurses gives a course 
covering the subjects outlined here. Many of the schools in the past 
were established in order to cut the cost of maintenance by securing 
cheap nursing. The nurse should no longer be allowed to become a 
financial asset to the hospital. No one would for a moment counte- 
nance the establishment of a cooking school in order that the teachers 
or the pupils might obtain their meals at a reduced rate, nor would we 
establish a vocational school for the purpose of making cheap furniture 
or other articles. These institutions are established as a part of an 
educational system in order to make better citizens of the girls and 
boys who take the courses and so should it be with the nurses’ schools, 
they must be purely educational institutions. The state should pro- 
hibit the establishment of a school for nurses unless it becomes a part 
of some college or university or can be operated primarily as an edu- 
cational institution. 

My conception of the profession of a nurse is that it is a learned 
profession on a par with the other professions and that the nurse should 
be educated in the same general way. Therefore, as I see it, the 
state should require: 

1. A high entrance standard. 
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2. A course that should cover sufficient time to insure that she is 
well instructed in the work she shall have to perform. 

3. That the instruction should be given by some college or university. 

4. That two years, at least, should be devoted to instruction in the 
halls of the college or university. 

5. That the training in the hospital should be of a practical nature 
and that, as far as possible, all of the drudgery should be eliminated. 

6. That the instruction in the college should include the modern 
languages, and that adequate courses in anatomy, physiology, chemis- 
try, bacteriology, hygiene and preventive medicine, physical culture, 
eugenics, domestic science and the theory of social service work should 
be given. 

7. That the work in the hospital should be made to include, be- 
side the usual courses, practical first-aid work, obstetric work, both 
within and without the hospital. The nurse should be fully instructed 
as to the administration of a hospital, district nursing, including child 
welfare and tuberculosis, and practical social service work. 

The woman completing such a course should receive her degree 
which should carry with it all the dignity and privileges of any other 
degree. 

It is believed that such a course will greatly improve our public 
health work, and will open new lines of work for the college woman. 
Even for the woman who is to become a housewife, this course will 
be of the greatest benefit. There is a great demand for well trained 
public health nurses and for nurses to administer hospitals. The 
schools are calling for nurses who shall be teachers as well as nurses. 


TOO LATE FOR CLASSIFICATION 


The Delaware State Board of Examiners for Registered Nurses will 
meet to examine applicants for registration on Monday, December 4, 
1916, at Homeopathic Hospital, Wilmington, Del. For further infor- 
mation apply to secretary, Anna M. Hook, R.N., 2617 West 18th 
Street, Wilmington, Del. 
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TRACING THE SOURCES AND LIMITING THE SPREAD OF 
INFANTILE PARALYSIS 


SECOND PAPER 


By CHARLOTTE TALLEY, R.N. 


Montclair, New Jersey 


“‘Blease, blease do something,” pleaded a Polish mother hysteric- 
ally, clasping her hands in supplication, her mouth quivering. “They 
took my boy to ’ospital and see,” showing the bathtub full of soiled 
clothing, “here are all the clothes from the sickness and no water to 
wash ’em. Landlady say she get plumber today. She gets no one. 
And look,’ ushering the nurse who was at work on a special investiga- 
tion of infantile paralysis into the front room, where four dirty children 
were sliding down mattresses, ‘‘I can’t wash the childer and they have 
no clean clothes.” 

This poor woman had been actually unable to get water to wash 
with for two or three days under these conditions and she did not know 
how to obtain any. This case was telephoned immediately to head- 
quarters so that the Board of Health might be notified at once. 

Here is one instance of the value of certain follow-up work of re- 
search and relief which was carried on during the summer under the 
general direction of the Board of Health. From twenty to forty 
nurses and several doctors were sent out six days a week to all sections 
of Greater New York from the Department of Health in Brooklyn to 
gather statistics, trace the sources and results of infection, and report 
all suspected cases and violations of quarantine; incidentally this was a 
campaign of education both for the inspectors and the suspected. 

All cases of ‘‘ polio” which had been reported to the Board of Health 
and quarantined or removed to the hospital were turned over to the 
nurses who visited the home of the patients, to investigate conditions 
there and in adjacent houses. The doctors subsequently called to 
diagnose suspicious cases and report all true ones. Data were obtained 
by the nurses to determine what persons as to race, nationality, class, 
and physical condition, are most susceptible to the disease. The results 
of the special investigation have not been made public as yet. 

In investigating the possible sources of the disease, personal con- 
tact with any illness was traced, the food supply was inquired into, and 
sanitary conditions noted. 
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In some instances a child had apparently contracted the disease 
from a brother or sister, often a child who had had a very light case 
(abortive) with no paralysis. Sometimes there had been contact with 
other children who had also been stricken or with their brothers or 
sisters. Occasionally there were cases in the neighborhood with which 
there had been no known contact. One exceptional case was where 
four out of five children in one family had the disease, because no mat- 
ter how large the family, as a rule only one or two children in it con- 
tract “polio.” These patients had not been separated soon enough to 
prevent catching it one from another and the mystery here was as to 
the initial infection. These children lived in a private house where 
they had been isolated since the outbreak of the epidemic, playing only 
in their own yard and with no other children. They had eaten no food 
from the stores, only vegetables from their own garden, and home-made 
bread and cake, and they had been given no milk except condensed 
milk. Sanitary conditions in the home were good. There was a case 
of paralysis across the street, however, and a few flies, only one or two, 
were seen in each house. Here would seem to be the way the disease 
had been imported. 

Some children had slept with brothers or sisters and had drunk 
from the same glasses with them while they had fever, without contract- 
ing the disease, but many new cases or cases of suspicious illness were 
discovered to have been in contact with the original case. Such cases 
were telephoned in at once for investigation to avoid any further infec- 
tion. 

Where there had been no personal contact with other cases there 
was generally some possible food infection. Dipped milk had been 
given a baby from a none-too-clean store, or unpeeled, unwashed fruit 
had been eaten. So many cases occured in one section of Long Island 
City in the families of patrons of a certain store, that when it was 
found that there had been a case of “polio” in the storekeeper’s family 
this store was closed and its business suspended entirely. One mother 
insisted that there had been no possible contact or food infection with 
respect to her sick little girl. She said she avoided trading at an untidy 
store next door and to inquiries as to the bakery she traded at, she 
declared that it was very clean as all the food was kept in glass cases. 
Her little boy said, ‘‘Sister bought cakes there.’”” When this store was 
visited the owner was absent, one glass door to the case was open, and 
there were several flies on the cakes. Safety evidently lies in having 
no flies in our homes or in giving them no access to any of the food we 
eat. 

Paralysis had visited the cleaner homes as often as those where 
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carelessness prevailed, and the dirtiest children seemed often to be so 
accustomed to all species of germs as to be immune to the virus of 
“polio.” Nevertheless there was generally some unsanitary condition 
in the neighborhood of the better home which might have been respon- 
sible for the infection. Isn’t it natural to suppose that some such epi- 
demic as infantile paralysis might develop if garbage is left to rot 
for hours in the sun in hot weather, if sewers overflow and back up into 
cellars or plumbing defects are neglected? Many cases of paralysis 
occurred in the outlying districts of the city where there were trees, 
flowers, green grass, and a general country atmosphere; but also there 
were overflowing cesspools and trash heap or other menaces to health. 

It was interesting to note that when a house was visited where the 
quarantine was about to be lifted, the tenants reported great improve- 
ment in sanitary conditions since the illness occurred. The building 
was kept cleaner, tenants no longer threw garbage into the court, gar- 
bage collections were made more promptly, rooms had been renovated 
and cellars had been whitewashed. 

Quarantine regulations, the nonobservance of which was reported, 
concerned the proper placarding of the houses, isolation or removal of 
the patient, screening of the sick room, isolation of attendant and of 
children in the family who had been exposed, and the isolation of food 
handlers. 

A red and white placard announcing the illness was placed by the 
Board of Health upon the street door, the flat door, and the sick room 
door, in all tenements containing a case of “polio” and on the street 
door and room door of all private houses. Generally there was no 
infraction of this rule, in spite of the fact that occasionally tenants 
moved away when the sign went up and that it prevented the renting 
of any vacant flats ina house. Later, in a case which was brought into 
court, a decision was rendered that a sign on the street door is not 
necessary as persons merely passing through a building in which there 
is a case of paralysis are not exposed to it. 

If a placard had been removed, the landlord generally made some 
ingenious excuse, such as that the rain had washed it away or that the 
children must have removed it. In one case a newspaper had been 
tacked over the placard on the floor of a flat and the tenant explained 
that the sick child had been removed to the hospital and that the 
painter who had been sent for to paint and paper the rooms would not 
come in if he saw the sign. 

It was always important to report the non-removal of a patient, for it 
was possible when people said that a child was going to be taken to the 
hospitel that day or the next, that there might be some mistake. 


J 


136 The American Journal of Nursing 


A dramatic scene occurred between a Russian Jewish mother and 
her Italian landlady. The former was fighting to keep her sick little 
boy in the house, and she was paying a nurse to stay on the top floor 
with him while she kept a fancy goods store on the first floor, where 
she lived. ‘Believe me I am not glad to have this trouble,” said the 
distressed mother. ‘You should give me another room. I will pay 
for it and what more do you want? You’ve had a child, so you must 
know how I feel. Only let me keep my child here and God will bless 
you.” After much lively discussion, the Italian woman finally gave in; 
not apparently for lack of pluck to hold her own but because her heart 
responded to the mother’s appeal. If she had not permitted the use 
of another room, the child would have been taken to the hospital be- 
cause of defective quarantine as the attendant is not allowed to sleep 
in the same room with a patient ill with poliomyelitis. 

After the removal of a case of infantile paralysis, other children in 
the family are expected to keep to their own flat for two weeks. They 
don’t always do this. Joseph Disibito didn’t. His brother went and 
dragged him away from the midst of a group of children in the street 
and carried him screaming and kicking into his flat. The mother had 
gone out to get food for her brood of six and when she came in she 
whipped Joseph with a cat-of-nine-tails which he in his rage seized from 
her hand and tried to use on her. Poor little boy, after a fit of sobbing 
he promised he wouldn’t run away again. The six active children in 
this family were crowded into one small room while the other rooms 
were being papered and painted. 

In a tenement where there were thirty-six families a funeral occurred 
while a nurse-inspector was looking for a certain number in the neigh- 
borhood. A crowd had gathered around the hearse as a little white 
coffin was taken out. Inquiry as to the cause of the child’s death re- 
vealed a probable case of “polio” which had not been seen by a physi- 
cian and which the parents called stomach trouble. There were fifty 
children in this house, most of whom had come in contact with the 
children in the afflicted family. 

A new case which seemed to be a contact case for an original one 
revealed a pathetic circumstance. A little girl of nine had died of 
paralysis after a few days of great suffering. She had been a beautiful, 
bright, lovable child, the pride of the household. She had played with 
only the children in her immediate neighborhood. Questioned care- 
fully as to any illness in the vicinity the mother said, “Oh, Jennie 
played with the little boy next door. He isn’t well, but he never has 
been. He hasn’t paralysis.” But this little boy, a sub-normal child 
physically and a mental defective, had evidently had an abortive case 
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and recovered. Where was God? It is difficult to understand how 
such things are permitted by Providence to occur. Evidently human 
intelligence is expected to work out this serious problem in order to 
prevent such disasters. 

Infantile paralysis is no respecter of individuals as regards physical 
condition, as the child in apparently perfect health is attacked, as well 
as the delicate child. The separating of family groups of children dur- 
ing such an epidemic is certainly important, yet two weeks is a long 
time for active children to be confined within a few rooms. This is 
itself a danger to health, and not only quarantined children were kept 
in during the epidemic but others, too, as a preventive measure. 

A plan is being formulated for utilizing the roofs of buildings in 
New York during the summer months which would be beneficial dur- 
ing an epidemic of paralysis. It would at least keep the children from 
mingling in the streets with children from other tenements and would 
give them freedom to play where it is clean. Let us hope this idea will 
be carried out before we have another such epidemic, if we must have 
another, so that poor children may have greater opportunity to play 
safely and happily instead of being subjected to the danger of infection 
in the streets or cooped up with their minds fixed on the chance of 
contracting so terrifying a disease. 

Death after acute suffering, or a crippled existence, for so many 
innocent little children shakes our faith in Eternal Justice and renews 
it only through a strengthened belief in the continuance of these same 
lives either here or elsewhere to a happier issue. 


TOO LATE FOR CLASSIFICATION 


The New Jersey State Board of Examiners of Nurses will hold 
examinations for graduate nurses on December 5, 1916 in the State 
House, Trenton. 

Applications must be filed fifteen days prior to December 5, 1916. 
Information and application blanks can be procured of the Secretary 
Treasurer, Jennie M. Shaw, 139 North 12th Street, Newark, N. J. 


DEPARTMENT OF NURSING EDUCATION 
IN CHARGE OF 
ISABEL M. STEWART, R.N. 
Colluborators: LILLIAN 8. CLAYTON anp ANNA C. JAMME 


PROGRAMS FOR NURSES’ MEETINGS 


In response to a number of requests we are publishing this month 
a list of suggestive topics for nurses’ meetings. An effort has been 
made here to select topics which are of rather immediate interest and 
to tap some new fields which bear directly on our work as a whole. 
Each subject will suggest a number of others, and each may be expanded 
almost indefinitely. 

A discussion of the work of program committees will follow in next 
month’s issue: 

Nursing Education: Should training schools be endowed? 

The question of an eight-hour day for pupil nurses from the eco- 
nomic, educational and hygienic point of view. 

Why do students drop out after beginning training? 

How can we attract better qualified women into the nursing pro- 
fession? 

What should be the minimum educational and age standards for 
admission to training schools? 

What constitutes a high school education? How may the super- 
intendent judge its kind and value? 

Basis of affiliation between training schools and universities. 

Reasons for and against specialization during the course of training. 

Affiliation of general hospital training schools with hospitals for 
the insane. 

Reasons for and against requiring contagious work for pupils in 
training. 

Training school records. 

Library facilities for pupil nurses. 

Planning and equipment of class-rooms and laboratories. 

Efficiency factors in the training of nurses—how to develop techni- 
cal skill, and good management. 

Importance of observation and judgment in nursing, and how to 
develop these qualities in pupil nurses. 

Provision for the religious and social life of pupil nurses. 

Meaning of personality, how it can be conserved and developed. 
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Reasons for and against the introduction of student government in 
the training school. 

Fundamental principles of good teaching. 

How to plan a lesson. 

Some practical points in blackboard work. 

The clinical versus the lecture method of teaching. 

Importance of questioning, with illustrations of good and bad 
questions. 

Fundamental principles of good administration. 

The modern trend in vocational education and its suggestions for 
nursing schools. 

The training school curriculum, selection and arrangement of studies 
in different types of schools. 

How can we adjust the curriculum of the training school to meet 
present-day social needs? 

What is the value of History of Nursing as a subject of study, where 
should it be placed in the curriculum, and how should it be taught? 
(Take up Ethics, Household Economy, Psychology, Social Problems, 
Occupations for Invalids, Chemistry, etc., in the same way.) 

What are the newer demands in connection with the teaching of 
(a) Dietetics and Cookery, (b) Materia Medica and Therapeutics, (c) 
Hygiene, (d) Nursing of Infants and Children? 

How can we teach pupils how to study? 

Note books and note-taking. 

Inexpensive illustrative material and teaching helps. 

Organization of class-room and laboratory work in ‘a training 
school. 

How to make the greatest educational use of hospital facilities. 

Basis of credit for theoretical and practical work in nurses’ training 
schools. 

The arrangement and supervision of the pupil’s practical work. 

Staff conferences for training school officers, purposes and methods 
of work. 

Selection and use of text and reference books. 

Courses of study for graduate nurses and methods of teaching. 

Pupil nurses’ organizations, their educational and social value. 

The study of current events in the training school. 

The value of organized physical training and recreation for pupil 
nurses. 

Principles and methods of vocational guidance for the nurse in 
training. 

The status and training of the attendant. 
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The status and training of the child nurse or nursery maid. 
The training of colored and native nurses. 

The problem of the amateur nurse. 

Teaching of elementary courses in Home Nursing and First Aid. 
The menace of correspondence and short-term schools. 

What can the state do to foster nursing education? 

Responsibility of the public for the education of nurses. 

Courses of training for public health nurses. 

Standards for measuring the efficiency of education (illustrated from 
the work of recent educational surveys in the field of elementary and 
secondary education). 

History and present status of woman’s education, with special 
reference to nursing education. 

Cultural values in nursing education. 

Institutional topics: The commercialization of hospitals and its ef- 
fect on the care of the sick. 

The educational and social function of the hospital. 

Application of scientific management in hospital administration. 

What to observe in visiting and inspecting hospitals. 

Hospital versus home care of sick children. 

The problems of the hospital in a small town. 

The need of an organized nursing service in (a) almshouses; (b) 
prisons; (c) workhouses and reformatories; (d) institutions for defectives. 

The function of the convalescent home and its relation to the 
hospital. 

Utilization of volunteer effort in hospital work. 

Occupational work in hospitals from the therapeutic and economic 
point of view. 

Social and public health topics (of general interest): Ideals and 
methods of modern organized charity. 

Organized publicity in social and public health work, its purpose 
and methods. 

How to interpret statistics. 

Recent developments in the control and treatment of (a) the drug 
habit; (b) alcoholism. 

Social and medical aspects of prison reform. 

The playground movement and its relation to public health. 

influence of the nurse in the “‘ Americanization” of the immigrant. 

Medical, social and nursing aspects of the midwife problem. 

Recent publications on social diseases, sex education, heredity and 
eugenics. 

Relation of the nurse to the question of birth control. 
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Function of the nurse in the prevention and control of cancer. 

What is being done to prevent blindness? 

Occupational work for the crippled and handicapped. 

Social and health needs of rural communities. 

Proposed legislation relating to health insurance and its significance 
for the nursing profession. 

Recent labor legislation with special reference to the work of women 
and children. 

The feeding of school girls and boys. 

The family budget and its apportionment. 

Food problems in relation to race and religion. 

Recent development in the prevention and treatment of mental 
disease. 

Mental hygiene (especially in relation to infancy and childhood). 

Occupational diseases and occupational hygiene. 

The tenement house problems and methods of sanitary inspection. 

General nursing and medical topics: Progress in the field of occupa- 
tional therapy. 

The history and present status of psychotherapy as a method of 
treatment. 

Recent experiments in the diagnosis and treatment of (a) pneumo- 
nia; (b) poliomyelitis; (c) diabetes; (d) rheumatism, etc. 

Developments in surgery as a result of the war. 

The technic of anoci-association. 

Recent metabolism experiments and their bearing on the treatment 
of disease. 

New applications and devices in the treatment of disease. 

The present status of radium as a therapeutic agent. 

The administration of salvarsan. 

Artificial respiration, the lung motor versus the prone pressure method. 

Psychological and physiological factors in the feeding of sick patients. 

Common gaps in hospital technic. 

Influence of environment on sick people. 

Standardized treatment trays. 

Sources of physical and mental discomfort in illness (from the pa- 
tient’s point of view). 

The clinical thermometer as a source of infection. 

The care and management of children in the hospital. 

General professional topics, ethical and economic problems: The value 
of organization as illustrated by the history of local, state, national or 
international nursing organizations. 

Professional standards; is nursing justified in calling itself a pro- 
fession? 
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Lessons of the war for nurses. 

Newer fields of work for graduate nurses. 

The central registry versus the training school and commercial 
registry. 

The educational function of the registry. 

The economic status of the nurse as compared with that of other 
professional women. 

The nurse’s health, how it can be conserved. 

The nurse’s provision for sickness, accident and retirement. 

What the nurse needs to know about business methods. 

Laws affecting the nursing profession. 

Club houses and hostelries for nurses. 

The administration of sick benefit and loan funds. 

The function and management of alumnae magazines. 

What an alumnae association can do for the training school. 

Nursing history and literature: A survey of nursing literature, with 
special reference to recent contributions. 

The nurse in poetry. 

The nurse as depicted in the modern novel. 

Leaders of nursing and nursing methods as depicted in ancient and 
mediaeval art. 

Nursing and medical superstitions and their effect on the care of 
the sick. 

Survey of medical history, showing the effect of the main schools 
of medical practice on the development of nursing, and the contribu- 
tions of nursing to medicine. 

Influence of the Church on nursing ideals and practices. 

Military influences in the development of nursing. 

Influence of the social and legal status of women on the develop- 
ment of nursing. 

The history of hospitals. 

The care of the insane in ancient and modern times. 

The care of women in child-birth from the historical point of view. 

History of sanitation with special reference to epidemics of the 
middle ages. 

Ideas and customs relating to (a) birth, (b) death and burial. 

Historical nursing landmarks in (a) America, (b) Europe. 

The history of the Red Cross and military nursing. 

The real Florence Nightingale (from the recent life of Florence 
Nightingale by Sir Edward Cook). 

The nurse as a citizen. 

The nurse of the future. 
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NARRATIVES FROM THE WAR 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


Australia is raising $300,000 to equip a military hospital to be pre- 
sented to Russia as a tribute from the Commonwealth. 

A Scottish women’s hospital of 200 beds, under Dr. Agnes Bennet, 
an Australian, with a staff of fifty-eight nurses, also a motor transport 
column under Mrs. Harley, a sister of Lord French, has left London for 
Saloniki, to be attached to the Serbian army. 

Russian girls are said to make the most efficient women soldiers in 
the world. Hundreds of them have taken up arms and are regular 
members of the Russian military organization, engaging in drives and 
trench warfare precisely the same as their male comrades. One of 
them, Mlle. Tarvia, who is only sixteen, has displayed such rare cour- 
age in battle that she has been recommended for the Cross and Medal 
of St. George. 

Horseflesh is selling in Vienna at 56 cents a pound for the hind- 
quarter and 54 cents for the forequarter. Dog meat in Antwerp has 
risen enormously in price and cat meat is so dear the price is prohibitive. 

Major Cedric Charles Dickens, grandson of Charles Dickens, was 
killed in France in September. 

The Victoria Cross is never awarded twice. The only case on record 
in which the recipient has received further honor is that of Captain 
Martin Leake of the Royal Army Medical Corps. He won the Cross in 
South Africa and was given a special bar to be placed on the ribbon 
supporting the cross, for conspicuous gallantry in the present war. 

Queen Nathalie, the widow of King Milan of Serbia, is working as a 
scrub woman in a military hospital at Bordeaux. She disappeared at 
the beginning of the war. When her identity was discovered she said: 
“The times are so tragic that those who were once rulers of men must 
aid them in all humility.” She has placed her palace at Biarritz in 
the hands of the authorities for use as a military hospital. 

The London Daily Telegraph says: The mere expansion of the 
nursing service is one of the wonders of the war, but even more conspicu- 
ous has been the admirable development of the organization to meet 
the needs of an unparalleled situation. Wherever the British forces 
have gone, there, in the face of danger, hardship and discomfort, Brit- 
ish nurses, with all the comforts for the sick that science has placed 
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at their disposal, have gone with them. Admiration for the deft skill 
of the trained nurses is only equalled by the sense of obligation created 
by the women who have gladly lent themselves to monotonous and 
menial tasks. The nation which is proud of its men has good reason 
also to be proud of the devotion and courage which its women have ex- 
hibited in this crisis of his history, and among those women none has 
done more splendid service than the nurses of the British army. 

The British are provided with a new offensive weapon, a huge ar- 
mored motor car carrying machine guns. By its impact it can wreck 
houses, fell small trees and knock down brick walls. It can traverse 
ground torn by explosive shells into yawning pits, and cross trenches 
as if they were level ground. It is said to resemble an antediluvian 
monster in its strength and apparent unwieldiness and yet is easily 
guided in the desired direction. It is claimed that it is an adaptation 
of an agricultural motor of the caterpillar type, made at Peoria, Illinois. 

A memorial asking that the sale of liquor be prohibited during the 
war and for six months after its close has been presented to Premier 
Asquith. It is over eleven miles long, contains two million signatures 
and weighs a ton. The signatures were obtained in six weeks and 
were principally those of working people. 

Chinese labor is employed in French war factories. Five thousand 
Chinamen were landed recently at Marseilles for this purpose. Already 
many natives of North Africa are performing the same service. 

Seven thousand women, uniformed in khaki, are at work in one 
munition factory in England. 

The London Gazette contains notice of the award of the Military 
Medal for bravery in the field, to five nurses who have been wounded, 
Mabel Tunley, B. A. Allsop, Nora Easeby, E. Hutchinson, and J. S. 
Whyte. They have been on active service since the beginning of the 
war, and the first four named, though wounded, were still on duty. It 
was also awarded to Lady Dorothy Feilding, who had driven a motor- 
ambulance as a member of the Monro Corps attached to the Belgian 
Field Army, also serving the French when needed. She had received 
from Belgium the Order of Leopold and from France the Croix de 
Guerre. 

Wonderful results are achieved by the conservative surgery which 
is the rule in the surgical work necessitated by the war. At the Herbert 
Hospital, London, there have been from three to four thousand opera- 
tions and not more than twenty-five primary amputations. 
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EVENTS OF THE DAY 
IN CHARGE OF 
GARNET ISABEL PELTON 


Tue War. During September and the early part of October there 
were no marked changes on the various battle-fronts in Europe. 
Greece, unlike her astute neighbor Roumania, has vacillated beyond 
the psychological moment. A year ago, when Bulgaria joined the Cen- 
tral Powers and went against Serbia, the Allies promised to give Greece, 
Cyprus, Smyrna and the islands of the Egean if she would join them 
and thereby help save Serbia. Her army was in good condition but 
she hesitated, for the Greek queen is sister to the Kaiser, and the king 
is a soldier who believed Germany could not be beaten. Venizelos, 
then Greek premier, believed the hope of Greece lay in committing 
it to the Allies; so he permitted the Allies, who had come too late to 
save Serbia, to fall back into Greece where, at Salonica, they have 
continued to assemble. Today Greece is in open revolt between the 
followers of the king and those of Venizelos. The Allies have forced 
the king to disband the army and to suppress German propaganda. 
They also control the telegraph lines and the mails and have stationed 
their warships in the harbor of Athens. Bulgaria, taking advantage 
of this defenceless condition, has attacked Greek forts and sent 40,000 
prisoners to Germany. Thus Greece, her army disbanded, torn by 
internal revolt, virtually controlled but not protected by the Allies, 
has now lost even their promises. On October 8, a German submarine 
sank several ships (none American) off Nantucket, just outside our 
neutral zone. 

Tue FeperaL Lasor Law. Among the noteworthy bills 
passed by the first session of the Sixty-fourth Congress (which ad- 
journed September 8) was the Federal Child Labor Bill. It was 
signed by President Wilson on September 1, and goes into effect a 
year from that date. The bill conforms in all essential respects to 
that worked out by Owen H. Lovejoy, secretary of the National Child 
Labor Committee. Its authority rests on that clause in the Consti- 
tution which gives Congress power over interstate commerce, the only 
path through which federal legislation could touch this wrong. It 
took ten years of agitation in Congress to pass the measure. Its last 
opponents were certain cotton manufacturers of the south who had 
to confess they were employing twelve-year-old children eleven hours 
a day. According to the bill it will be illegal for the products of any 
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mine or quarry that employs children under sixteen years of age; 
or for the products of any mill, cannery, workshop, or manufacturing 
establishment that employs children under fourteen years of age; or 
of any industrial establishments that employ children between the 
ages of fourteen and sixteen years more than eight hours a day, six 
days a week, or earlier than six o’clock in the morning or later than 
seven o’clock in the evening, to enter interstate commerce. Goods 
also are excluded if children have been employed within thirty days 
prior to the removal of the goods. This last clause Mr. Lovejoy 
points out to critics as meaning that goods cannot be shipped unless 
all the children employed in the establishment have been dismissed 
thirty days prior to the removal of the goods. The bill will reach 
150,000 children, but there are 1,850,000 others, working in the states, 
who cannot be reached by federal legislation. 

SUFFRAGE IN THE PRESIDENTIAL CAMPAIGN. For the first time in 
history, woman’s suffrage has become an issue in a presidential cam- 
paign. The reason is that since the last campaign, four years ago, 
Kansas, Oregon, Arizona, I!linois, Montana, and Nevada have joined 
the ranks, thus doubling the number of suffrage states. These suf- 
frage states can turn the election. It is not surprising, therefore, to 
find this year a suffrage plank in the platform of every political party. 
The Socialist, Prohibition, and Progressive parties all declare for 
woman’s suffrage by an amendment to the Federal Constitution. 
The Democratic party favors it by state legislation. The Republi- 
can platform seems to do the same but its wording is a bit equivocal. 
Hughes, the Republican candidate, however, has come out for the 
Federal amendment. 

From the woman’s side, the suffrage campaign is represented 
officially by two associations, the National American Woman Suffrage 
Association and the Woman’s Party (the branch of the Congressional 
Union in the enfranchised states). Both associations are non-partisan, 
and the chief object of each is the same: to secure the passage of the 
Federal, better known as the Susan B. Anthony, amendment. Their 
tactics differ. The Woman’s Party definitely opposes the only party 
(Democratic) which neither by its platform nor by its candidate has 
declared for the Federal Amendment, and which has blocked the bill 
in Congress. It does this by trying to enlist a majority of the 
4,000,000 women voters of the suffrage states to defeat Wilson and all 
Democratic Congressional candidates. The tactics of the N. A. W. 
S. Association are less radical. It has resolved “to concentrate all its 
resources—to carry the Federal Amendment through the last session 
of the Sixty-fourth Congress” (which convenes in December) and to 
continue its work in state legislation “preparatory to that end.” 
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THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


TOWN AND COUNTRY NURSING SERVICE 
By Fannie F. Ciement, R.N. 


Demonstration of a new form of public health education has re- 
cently been inaugurated by the Southern Sociological Congress, which 
has sent out a group of experts on an extension campaign through the 
Southern States to stress health conservation. A weekly conference 
will be held in each community visited, conferences being conducted 
only in those communities from which an invitation from the joint 
religious bodies has been received by the congress. On the first round 
but one or two conferences will be conducted in each state, the first 
in Winston-Salem, N. C., September 19. It is expected that not only 
will the cause of public health be stimulated thereby, but that some 
permanent health organization will be effected as the result of the visit. 

A Pullman car in which the speakers will travel and live, has been 
remodelled for use of the congress. On arrival the exhibit material 
hauled on the car is removed to a large hall or central point in the 
town. The staff of speakers and workers includes a director of pub- 
lic health surveys, of food surveys, of church social service, of medical 
examination, of school sanitation, of public health nursing and of 
exhibits. 

The Red Cross has sent as its representative in charge of the public 
health nursing, Florence Besley, who has been granted leave of absence 
by her association in Fulton, Ky. Miss Besley’s broad experience as a 
nurse and public health worker, and the fact that she is a Southern 
woman, familiar with the health needs of this section, make her well 
qualified to be of service in this pioneer task. Writing in regard to it, 
she says: “I feel as if I need the kindly support of our entire profession 
to make this our opportunity for greater service ideal. We nurses cer- 
tainly are coming into our own.” 

Farmville, Va., Bristol, Tenn., Columbia and Greenville, S. C., 
Augusta and Valdosta, Ga., and Hattiesburg and Meridian, Miss., are 
included in the itinerary, and several towns in Alabama. 

The impetus given to Red Cross war relief activities the past year 
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has extended even to many small communities and by way of a reflex, 
interest in visiting nursing among Red Cross organizations has been 
stimulated. In a number of communities where Red Cross visiting 
nurses are employed, new chapters or auxiliaries have been organized 
for the purpose of making surgical supplies. In these instances effort 
has been made to bring the two organizations into close association, since 
in accordance with Red Cross policy, generally, official relationship 
should be established between all Red Cross activities in one community. 

It is probable that a chapter, in localities where a Red Cross visiting 
nurse is employed, even though not directly under its auspices, will aid 
the work, particularly in a material way, by lending financial assistance. 
A suggestion has come from a chapter in one of our large cities, too 
large to come within the scope of the Town and Country Nursing Serv- 
ice, that it support a Red Cross visiting nurse in some community 
that is unable to do so locally. Furthering constructive health work 
in their own country in this manner should appeal to many Red Cross 
workers who have given so generously towards relief abroad. 

A special fund for supplementing the salaries of nurses in the South- 
ern mountains has been started by the Red Cross, toward which $1300 
has been already contributed. This fund will be utilized in communi- 
ties where there is a possibility that at the end of a certain period finan- 
cial responsibility will be assumed locally. Immediate use will be found 
for contributions from chapters desiring to aid needy sections of their 
own state, or in other parts of the country. 

Red Cross visiting nurses are now located in nineteen states. The 
first one to be appointed in Missouri started her work on August 1, at 
Hannibal, the early home of Mark Twain, where the Visiting Nurse 
Board of the Home Economics Club has affiliated with the Town and 
Country Nursing Service. 

New work has been started in two near-by mill villages, Kannapolis 
and Concord, N. C., which towns have grown up around an industry. 
The largest towel manufactory in the world is located in this section. 
Washington County, a mountainous and very rural section of Virginia, 
has recently organized a citizens’ health society and employed a visit- 
ing nurse, who will find her county schools readily accessible only by 
horseback. Hampton-Phoebus Visiting Nurse Association, also in 
Virginia, has affiliated. 

Doylestown, Pa. has started a new community service under the 
Village Improvement Association. The Anti-Tuberculosis League of 
Fairmont, W. Va., a town near Clarksburg and Morgantown, where 
Red Cross visiting nurses have been employed for several years, has 
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associated its work with the Red Cross and expects to enlarge its sphere 
to include a general community nursing service. 

Falmouth Township, Mass., has organized a township nursing 
association which began work this summer. Foxboro and Hatfield, 
two other Massachusetts communities, have recently affiliated their 
nursing work with the Red Cross. Another township to establish a 
new nursing work is that of Red Hook, Duchess County, N. Y. Marin 
County (Calif.) Chapter of the Red Cross is doing county nursing. 
The first organization in Iowa to affiliate is in Muscatine, where a Pub- 
lic Health Bureau of the Welfare Association will have supervision of 
the nursing work. 

Herkimer, N. Y., reports the opening of an infant welfare station. 
This is the first community among those employing Red Cross visiting 
nurses to take such a step. Few towns in the United States of 8000 
or 9000, the size of Herkimer, have developed baby welfare work to 
this extent. Recently Palmerton, Pa., started two such centers. 


West Virginia: Taz Grapuate Nurses’ AssocraTIon oF West VIRGINIA 
held its eleventh annual meeting at Martinsburg; it was very interesting and well 
attended. The object of holding the meeting in the extreme eastern part of the 
state was to stimulate the nurses toward better organization. During the con- 
vention, the Berkeley County Graduate Nurses’ Association was organized with 
a fair membership. Prior to it, the graduates of the City Hospital had organ- 
ized an alumnae association. All the meetings were held in the Episcopal Parish 
House. The Town and Country Nursing Service of the American Red Cross 
loaned films which were shown through the courtesy of Mr. Irons of the New 
Apollo Theater. Papers were read on Work in the French Military Hospitals by 
Nelle Manning of Clarksburg, describing work done in France; Belgian Remi- 
niscences by Louella Ross of Wheeling; In the Russian Prison Camps by Louise 
Kochert of Wheeling, showing pictures of the people, their customs and the 
country; also papers and reports by Mrs. Lounsbery, Theresa Flynn, Emma Ver- 
non, Jane Gerner, Nelle Learned, Clara Ross, Dr. Hamill, Hon. P. W. Leiter, 
Mayor of Martinsburg, Rev. R. L. Wright, Harriet Phalen, Mrs. Susan Cook and 
Mrs. R. J. Bullard. After a very interesting superintendents’ session, the fol- 
lowing officers were elected: president, Mrs. Susan Cook; vice presidents, Anna 
Bessler, Mary A. Gorman; secretary-treasurer, Mrs. R. J. Bullard. Emma Ver- 
non was chosen as president of the Superintendents’ Association. Delegates 
were appointed as follows: to the American Nurses’ Association, Louise Koch- 
ert; to the State Hospital Association, Mrs. Susan Cook; to the annual meeting 
of the Red Cross, Nelle Manning; to the State Federation of Women’s Clubs, Miss 
Brantner. The next meeting will be heldin Fairmont. Mrs. George Lounsbery 
was unanimously elected honorary president. Among the entertainments for 
visitors was a reception by the King’s Daughters at the King’s Daughters’ Hos- 
pital and a delightful auto ride through the apple orchards for which that end 
of the state is famous. 


4 
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NURSING IN MISSION STATIONS 
PROGRESS IN TREATING LEPROSY 


The JourNAL has commented, in the past, on the experiments 
which were being tried for the cure of leprosy. A Brooklyn subscriber 
sends us the following encouraging report published by Dr. E. C. 
Cort, a Presbyterian missionary, in the Laos News. 


From the time of Moses until now, leprosy has been regarded with loathing 
and fear by people of all races. While there have been from time to time au- 
thentic cases of spontaneous cure of the disease, these were so rare as to be neg- 
ligible. Innumerable remedies, drugs and incantations have been tried, some- 
times with apparently temporary success. Of all these, the most promising has 
been an aromatic vegetable oil which has been extensively used in India for many 
years and called Chaulmoogra Oil. This was administered by mouth and, while 
improvement undoubtedly resulted in some cases, the length of time that the 
oil could be taken was very limited, as the patient soon developed such an aver- 
sion to its taste that it was impossible for him to take it. Dr. Heiser and his as- 
sociates, working on the large leper problem in the Philippines, began to experi- 
ment with this oil but realized early the impossibility of oral administration. 
A scheme of intermuscular or subcutaneous injection was finally worked out 
and after a few cases had been cured of all manifestation of the disease and had 
remained free from relapse for two years or more, their results and the formula 
of the Chaulmoogra Oil mixture, that they were using, were made public. 

This was the first ray of light that penetrated the darkness of despair in 
which these unfortunate lepers lived, and it encouraged us to begin the treatment 
in the Chiengmai Leper Asylum. Our problem has been more complicated than 
in the Philippines, where segregation of lepers is compulsory, so it seemed wisest 
to begin on a campaign of education, describing the favorable results already 
obtained but emphasizing the painful nature of the injections, the length of 
time necessary before any improvement could be expected, perhaps a year or 
more, and insisting on the futility of beginning the treatment unless the patient 
had the courage and the endurance to persevere. In a short time an urgent de- 
mand for the treatment began to appear and, believing that the “psychological 
moment”? had arrived, we began the treatments. This was nine months ago. 
At first only nine men had the courage to undertake the injections. After a few 
injections these patients began to report improvement. The aches and pains 
which had been constantly present before, began to disappear, their appetites 
improved, and they gained strength. Thus encouraged the number of patients 
under treatment has increased weekly until, at the present time, there are 128 
men, women and children who are receiving the weekly injections. Of these two 
are practically cured, as all manifestations of the disease have disappeared. 
One of these is a boy of sixteen and the other a young woman of nineteen. Last 
week this boy, Ai Ma, announced that he was going to discontinue the treatment 
as he was already cured, but was persuaded to continue for fear of a relapse. 
Two or three others are almost clean so that results are encouraging. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 
IN CHARGE OF 


EDNA L. FOLEY, R.N. 


Collaborators: BESSIE B. RANDALL, R.N., Visiting Nurse Association, Omaha, 
Nebraska, anp ELIZABETH GREGG, R.N., Health Department, 
New York City 


COMBATING INFANTILE PARALYSIS 
By Greaa, R.N. 


The nursing resources of the city of New York and its vicinity have 
been taxed to their utmost to meet the needs for nursing care in this 
recent epidemic of infantile paralysis. For the purpose of instructing 
the public and enforcing the necessary quarantine measures, as pre 
scribed by the Health Department, a force of eighty-three nurses was 
added to its already large staff working with all infectious diseases. 

Nurses certainly seemed very scarce. The need of them was so 
urgent and immediate that they seemed long in responding. A suffi- 
cient supply for hospital work seemed hardest to procure, for the hos- 
pitals under the city’s jurisdiction were soon filled and the private 
hospitals had to open their doors to receive patients. Wherever strict 
quarantine could not be observed in the home the patient was required 
to go to hospital. The quarantine regulations required a physician in 
daily attendance, the patient in a room which could be isolated with a 
trained nurse, or if a member of the family were to act as nurse, that 
that member should have no contact whatever with the family or per- 
form any household duties; that the room should be screened from flies, 
and the toilet facilities should be for the exclusive use of the family. 
In the congested sections of the city, and among the poorer people this 
procedure could not, of course, be carried out, so that the vast majority 
of cases were removed to hospital. 

As a safeguard, a period of eight weeks from the onset of the disease 
was established as the quarantine period, and all houses in which a 
case occurred, even a private house, were placarded on the outside. 
Apartment and tenement houses were placarded also, in the public 
hall main entrance and on the door of entrance into the apartment. 
After the removal of the patient, either to hospital or by death, the 
rooms occupied had to be thoroughly renovated by the landlord, and 
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other members of the household were still quarantined for the incuba- 
tion period of two weeks. 

It was a time of urgent need and quick action was necessary, but a 
spirit of helpful codperation was evidenced from all sides; and munici- 
pal departments, private organizations, and citizens’ committees, all 
lent their aid. The Street Cleaning Department concentrated its efforts 
on a very particular clean-up in those sections of the city where cases 
were most numerous. Public spirited citizens also went through the 
city and reported insanitary conditions and instructed the population 
of the crowded localities how to clean up and assist in preventing the 
further spread of the epidemic. The Society for the Prevention of 
Cruelty to Animals began an intensely active campaign in rounding up 
homeless cats and dogs, that were thought in the beginning might be 
carriers. The Police Department was of the greatest assistance, and 
the police enforced quarantine measures by visiting the quarantined 
homes in the interim of nurses’ visits. 

The nurses’ duties consisted of instruction to the public, the enforce- 
ment of quarantine, the ferreting out of suspects, the reporting of in- 
sanitary conditions, and ordering and passing on renovation of premises. 
Every case reported was visited the same day by the diagnostician, who 
obtained the history of the case and confirmed or corrected the diagnosis 
and, where quarantine regulations could not be observed, ordered the 
case to hospital. The nurse followed with very particular instructions to 
the family. She invariably found them greatly terrified and distressed 
and her first duty was to try to allay their fears and get them active in 
general clean-up, explaining the necessity of boiling the bed linen and 
such washable things as had come in contact with the patient, of keep- 
ing garbage covered and food protected from flies, ventilating the 
apartment, and of the need of personal cleanliness. She canvassed the 
house looking for suspicious cases, instructing the people as she went 
along, and reporting on insanitary conditions. Every house was can- 
vassed and re-canvassed at intervals in the badly infected districts. 
To date, September 30, 9029 cases have been reported, so one can im- 
agine the volume of work entailed. Cases quarantined at home were 
kept under supervision for eight weeks, and where a case was removed to 
hospital, the family was quarantined for two weeks. 

In addition to the work done by the municipal nurses, a staff of 
thirty-five nurses was also employed by the Department of Health to 
make a sanitary survey of various sections of the city, as a study of one 
phase of the epidemic. Another staff of 23 nurses worked under the 
direction of the Rockefeller Institute. The special duty of this staff 
was to get information of conditions or circumstances that might throw 
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light on the contributing causes, the source and transmission of the 
epidemic. 

Committees among physicians eminent in their profession have 
been formed for scientific study, and it is hoped an antitoxin that will 
prove as great a blessing to the world as diphtheria antitoxin will be 
discovered as a result. 

After-care. When a case of infantile paralysis is ready to be closed, 
the Departnent of Health sends a circular of information to the child’s 
parents, instructing them in the need of further care, advising them to 
put their child under the care of a competent physician, and enclosing 
a list of hospitals and dispensaries equipped for orthopedic treatment, 
should they not be able to afford the services of a physician. At the 
same time, a report is sent of each case terminated to the Committee on 
After-care of Infantile Paralysis. This committee has opened an office 
and acts as a clearing house, keeping track of every case and receiving 
monthly reports as to the conditions, whether under treatment, etc., 
from the nurses doing this work. In these reports sent by the Depart- 
ment of Health, the names and addresses of the hospitals or physicians 
under whose care the child has been are given and also the extent of 
the paralysis and disability on discharge from quarantine. These cases 
are then distributed according to districts, to the Henry Street Settle- 
ment, the Association for Crippled Children, the Nursing Division of 
the Association for Improving the Condition of the Poor, and the 
Brooklyn Visiting Nurses Association. The homes are visited by the 
nurses, the mothers instructed, supervision kept over them as to home 
care, treatment, etc., and reports of the same returned to the central 
office of the committee. The fact that treatment will have to be con- 
tinued for a period of years makes it very necessary that the children 
be kept under supervision, for with the stress of other things at home, a 
crippled child is apt to be neglected and become a confirmed invalid, 
where with proper and persistent treatment and proper home care a 
cure might be effected. 

An ambulance service for carrying such children as can not walk and 
are too large to be carried by their parents, for treatment to dispensary 
or hospital has also been established, and a fund amounting to $42,057 
has been contributed by charitably-disposed people for necessary 
braces, etc. 

The therapeutic measures are massage, heat, electricity and muscle 
training, mechanical appliances, and operative treatment. According 
to Lovett, in his Treatment of Infantile Paralysis while massage has a 
very favorable effect, its value is distinctly limited. The proper strok- 
ing, kneading, and manipulation of an affected limb stimulates the 
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flow of venous blood toward the heart by mechanically emptying the 
veins, which incidentally increases the flow of arterial blood to the limb 
to replace the venous blood carried away. Massage also facilitates 
the flow of lymph to the center of the body and relieves the muscles of 
waste products retained in the muscles hemselves, so that massage 
tends to improve the circulation of blood and lymph in the affected 
parts and consequently improves muscle nutrition and tone and thus 
diminishes muscular atrophy, but it does not restore muscular power, 
and its over-use, that is, too long or too rough manipulation, causes 
muscular fatigue, which increases muscular atrophy and diminishes 
muscular tone. Dry heat and electricity are also valuable helps in 
treatment but another method of treatment is that of muscle training, 
and it is in this phase of convalescent care that nurses have to be in- 
structed. Special knowledge of the impairment resulting in each indi- 
vidual case and special training in treatment are essential in this after- 
care if any good is to be effected. Only men skilled in orthopedics can 
direct treatment, and only nurses or those trained in the treatment 
can apply it effectively. To meet this need, a class of instruction has 
been begun in New York City and several nurses from each of the or- 
ganizations and hospitals represented on the Committee for After-care 
of Infantile Paralysis are taking the course. A very interesting descrip- 
tion of this method of muscle training and of the after-care of infantile 
paralysis is to be found in Lovett’s Treatment of Infantile Paralysis. 
The public health nurses in their daily rounds often meet crippled 
children in the homes, whose parents do not understand the necessity 
of keeping the affected limb warm. They seem to take it for granted 
that it is cold because it is paralyzed, which is in a sense true, but they 
do not seem to know that the limb can be kept warm and should be 
kept warm, and that such children’s bodies require extra clothing and 
should be kept snugly warm at all times, if any future good is to be 
accomplished. 
A further step for the public welfare in its relation to public health 
is being instituted by the New York City Health Department in its 
plan of laying out the city in Health Work Zones and concentrating 
the efforts of its various forces in intensive work in such areas as the 
recent survey made for mortality and morbidity statistics has shown 
to be most in need of such concentrated efforts. The report of this 


survey Says: 


The study of a death rate of a large city or of a borough, or even of a ward, 
does not disclose existing conditions, because a very large area contains sections 
in which health conditions are favorable and others in which health conditions 
are unfavorable. Therefore, death rates of such districts, as a whole, are but 
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averages that are distinctive of neither the good nor the bad. Large adminis- 
trative areas, therefore, should be divided into small districts and each of these 
sanitary or health areas, as they have been called, should be homogeneous as 
regards housing, as regards social and economic conditions and as regards na- 
tionality of its residents, in order that the vital statistics of each district, as re- 
corded by the health official, may accurately reflect prevailing conditions. 

The time has come when the death rate can no longer be accepted as a stand- 
ard by which to judge the healthfulness of a community, or the efficiency of its 
Health Department. Rather has the amount of illness come to be a measure of 
a community healthfulness and Health Department efficiency. Illness must be 
prevented not only by attacking disease and its immediate causes but also by 
correcting the social and economic conditions that we have come to know play so 
important a part in the propagation of illness. 

No longer can the scope of health work be limited to the narrow confines of 
sanitation; on the contrary it must be extended to include within its activities 
sociology and economics. 


This will certainly be an interesting study for those concerned in 
it, tracing conditions to their causes and applying a remedy that will 
begin at the foundation. It will give a wonderful insight into national 
and racial traditions and customs, and since it will involve all diseases 
it will also include the varied occupations and industrial conditions. 
It will be a still broader field for the public health nurse who will doubt- 
less see the accomplishment of greater results in a shorter time when 
special effort shall be focussed on the needed spots and lurking evils 
eradicated. 


TYPHOID FEVER CARRIERS 


With the first let-up of the strain under which we have all worked during the 
epidemic of infantile paralysis, comes the thought that this is the typhoid 
season, and we have no time to lose in directing our energies in this channel. 
We are told that the reduction of typhoid fever demands a more thorough edu- 
cation of the general public as to the nature of the infection, and the means of 
preventing its spread. Here is work for the public health nurse—to instruct 
carefull few the disease is transmitted from one person to another, and as to 
the need of extreme cleanliness of the hands when one has any contact with a ty- 
phoid fever patient. 

Special attention is being directed to Typhoid Carriers. The ‘Carrier 
State” is proven to exist by the repeated positive results of fecal examinations. 
Search for the carrier in every case of typhoid fever has now become a very im- 
portant part of the investigation of every typhoid case. Greater care than ever 
is being taken in the closing or ayer yes typhoid fever, for a recovered case 
is very often a nes poe A carrier, and the fact that the former patient is feeling 
well and strong, and perhaps able to work, is the reason that everyone about him 
forgets that he may be the source of danger—indeed is ignorant of the fact that 
he is still a menace to the health of others and that it is still necessary for pre- 
caution to be kept up. The excretion of the typhoid germ may be constant or 
intermittent, due, it would seem, to the bacillus gaining a secure foothold, 
along the biliary tract or elsewhere in the system. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


ScaRLET Fever.—Some interesting deductions are stated in a 
paper in the American Journal of Diseases of Children on scarlet fever. 
Season does not influence morbidity, or the quality of the disease. 
The sexes as a whole show equal susceptibility. Under five years of 
age, boys are more susceptible; between five and fifteen, girls are more 
so. About half the cases occur in children between three and eight, 
and 90 per cent in those under fifteen. The younger the child, the less 
the chance for recovery. At all ages males succumb more readily than 
females. About two children out of three, between three and eight 
years of age, contract the disease when exposed to it for the first time. 

DETERMINATION OF SEx.—The Journal of the American Medical 
Association reporting some observations of a German physician related 
by a Danish contemporary, says it was found that in the cases recorded 
when conception occurred from the first day of menstruation to the 
ninth day the figures gave 37 boys and 7 girls; from the tenth to the 
fourteenth day, 4 boys and 8 girls; from the fifteenth to the twenty- 
second day, 3 boys and 20 girls. Females predominated as the time 
between menstruation and conception lengthened. The remaining six 
days of the period are not considered, the woman being regarded as 
temporarily sterile during this time. 

Symptoms INDICATIVE OF TUBERCULOSIS.—At a meeting of the 
Michigan State Medical Society, a member said the laity should be 
taught that any of the following symptoms should arouse their sus- 
picions and cause them to seek advice. (1) A succession of colds with- 
out energy to overcome them. (2) Persistent loss of weight without 
explainable cause. (3) A general feeling of fatigue and malaise not 
explainable by normal exertion. (4) Flush of feverishness arising late 
in the afternoon. (5) Spitting of blood. (6) Persistent cough ex- 
tending over a period of one month, especially if not preceded by nasal 
or throat symptoms. (7) Digestive disturbances, especially when 
accompanied by any of the foregoing. (8) Night sweats. The diag- 
nosis of tuberculosis is a time-consuming business. 

Vapor For Scaspres.—The British Medical Journal gives 
a method of treatment used for soldiers afflicted with itch. The patient 
is given a hot bath, soaking for five minutes, and is then well rubbed 
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with soap, the skin being scrubbed to open the burrows. The patient 
is then transferred to a cabinet, a wet towel placed around the neck to 
prevent the escape of fumes, a sulphur candle placed in the corner of 
the box and lighted. An attendant remains near in case of the escape 
of fumes which might affect the breathing. At the end of fifty minutes, 
the patient returns to the bath room and puts on clean warm clothes. 
In two hundred cases only two relapsed, probably due to reinfection. 

HorizonTat Batu FoR THE Lec.—The Journal of the American 
Medical Association in a synopsis of a paper in an Italian contemporary 
says for some months a light bath tub has been in use, long enough and 
deep enough to permit the leg to rest in it, the limb being submerged 
from the toes to the hip as the man lies in bed. The opening for the 
leg is made very large with a waterproof cuff that fits tightly enough 
around the leg to prevent the leakage of water but not to impede the 
circulation. The mattress below this point is cut out. The tub can 
be made of metal, glass or wood, or be merely a portable frame for a 
rubber cloth tub. This permits a continuous laving of wounds of the 
leg with some antiseptic fluid. Since the writer adopted this principle 
of treating war wounds of the extremities, he has not had to amputate 
either an arm or a leg, even in 95 cases of frozen feet with more or less 
extensive gangrene. When extension of the limb is necessary, rings 
are soldered to the inside of the bath tub at the foot for the attachment 
of the weights and pulleys. The immersion is continued for from five 
to ten hours a day. 

DrcrREASE IN TypHorp.—The state of California has reduced its 
typhoid death rate 70 per cent in the past ten years. It is stated that 
only one British officer at the front has died of typhoid amd but a very 
small number of cases have occurred among the men. 

Proper CarE or MiLk.—The dairy specialists of the United States 
Department of Agriculture say the three important C’s in the care of 
milk are to keep it Clean, Cold, Covered. Before opening a bottle of 
milk, wash the neck with clean, cold water. 

Eye Srrain.—A writer in the Journal of the American Medical 
Association says that any condition that disturbs the lateral balance of 
the eye muscles creates a tendency for the images of the two eyes to 
separate sideways, or to cross one another. The strain produced in 
maintaining fusion under these conditions leads very quickly to eye 
tire, to so-called sick headaches, or “bilious attacks” and, if uncor- 
rected, to various forms of physical incapacity. Patients who develop 
headaches when motoring, shopping, and at moving pictures, those 
who are trainsick or peculiarly susceptible to seasickness, may refer 
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their ills to this cause. Relief may be obtained by properly-fitted 
glasses. 

Sopa Water Guiasses.—The State Board of Health of Maryland 
has notified druggists and dispensers of soft drinks that glasses must 
not be used to serve drinks unless they are willing to destroy the glass 
after it has been used once. 

ConTROL OF VENEREAL DisEasEs.—Western Australia has passed a 
drastic act for the control of venereal disease. Free diagnosis and 
treatment are provided and the notification of the existence of a case 
and acceptance of treatment are compulsory. If there is risk of infec- 
tion, arrest and detention for two weeks in hospital may follow and for 
a longer period if necessary, such treatment to be free. All proceed- 
ings are strictly private and it is unlawful for any newspaper to publish 
areport of them. Questionable advertisements are prohibited. The 
government issues a booklet on venereal diseases, so ignorance can not 
be pleaded as an excuse. 

TRANSMISSION OF DisEasE BY INSECTS.—Mecurialis, an Italian phy- 
sician, who lived as long ago as from 1530 to 1607, when Europe was 
being ravaged by the black death, or plague, wrote, “there can be no 
doubt that flies feed on the internal secretions of the diseased and dy- 
ing, then, flying away they deposit their excretions on the food in neigh- 
boring dwellings and persons who eat it are thus infected.” 

Foop ConsuMPTION oF Boys.—The Journal of the American Medical 
Association in an editorial, draws attention to an investigation as to 
the food consumption of the growing boy. It is stated to be 25 per 
cent above that of the adult. In an examination of the diet of 350 
boys at a large private boarding school it was found that they con- 
sumed about 5000 calories a day, half as much again as a farmer at 
work is believed to require. The food included 193 separate varieties 
but twelve dietary items yielded 75 per cent of the requisite fuel value, 
and bread, butter, milk and sugar together furnished half of the food 
fuel. 

DIGESTIBILITY OF EaG Proteins.—A writer in the Journal of Bio- 
logical Chemistry says that raw white of egg is indigestible and can be 
made digestible by coagulation by heat or chemical means. It some- 
times causes diarrhoea. Only 50 per cent is utilized by the body. 
Egg yolk, either raw or cooked is excellently utilized. Raw eggs, egg 
white and albumin water are extensively prescribed, the writer thinks, 
without justification in their nutritive value or ease of assimilation 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. Al! communications 
must be accompanied by the name and address of the writer. 


SUGGESTION FOR A STANDARD UNIFORM 


Dear Eprror: In an editorial of the July number of the Journat I find an 
article on The Need of a Standard Uniform and look forward to the time when 
there will be a national rather than a training-school uniform. As a private duty 
nurse of six years’ experience, I would like to offer a suggestion. After trying the 
separate waist and skirt, the waist and shirt sewed on a belt, and the princesse, 
I find the princesse very much more satisfactory than the others. It takes very 
little room in a suitcase, folds easily and is easily ironed, especially when made of 
twenty-five cent poplin. I have tried sleeves of various lengths and styles and 
like best the elbow sleeve with a rubber band. This is more sanitary than the 
long sleeve and gives a convenient place for a handkerchief. The straight, short 
sleeve is too cold in winter. In summer one is so warm, anyway, that a closed 
sleeve is not noticed. AlsoI like a V-shaped neck better than the separate collar 
or one sewed on. The princesse dress has from eighteen to twenty-two button 
holes, two inches apart; I use buttons with brads. The princesse seems well suited 
to all sizes and forms of nurses and is ‘‘severely simple.’’ I realize that the short 
sleeves and low neck would not be appropriate for those in executive positions, 
but the princesse style could be changed to suit the occasion. Many nurses do 
not use the white uniform. I read the JournaL with increasing interest as the 


years go on. a 
Illinois. 


THE NEED FOR WELL-TRAINED MALE NURSES 


Dear Epitor: On reading the letter under this heading in the September 
issue of the JouRNAL, I wish to call the attention of the reader to the Naval Hos- 
pital Corps. I am not familiar with the training of male nurses in civil life, but 
will give an outline of instruction given to the members of the Hospital Corps of 
the Navy, of whom there are many that are well qualified for duties as nurses in 
civil life, particularly in such cases as the writer mentions in his letter. 

The following is an outline of training schools and the instructions of the Hos- 
pital Corps: 

“A systematic instruction of the Hospital Corps began with the training 
school at the Naval Hospital, Norfolk, Va., in 1901, and later was moved to 
Washington, D. C., being discontinued in 1911. Both of these schools yielded 
good results, but with the expansion of vocational training in the Navy a more 
comprehensive training became necessary. The present hospital corps training 
schools were established at the Naval Training Stations, Newport, R. I., and San 
Francisco, Cal., respectively, where its new members (hospital apprentices) are 
instructed in the following subjects: anatomy and physiology, first aid and emer- 
gency surgery, hygiene and sanitation, clerical duties, pharmacy (theoretical 
and practical), chemistry, materia medica, toxicology, foods and cooking, nurs- 
ing, stretcher drills, etc. 
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“The work of the Hospital Corps consists in attendance upon the sick of the 
Navy and Marine Corps, both officers and men, ashore and afloat. Modern hos- 
pitals are maintained in practically all the principal seaports of the country where 
a more comprehensive study is given. On the termination of a four years’ 
enlistment with the more advanced practical work, both aboard ship and in 
hospitals, a member of the Corps is well qualified for any work in connection with 
his vocation, in or out of the Naval Service.” 

Since the creation of the Naval Reserve for former enlisted men of the Navy 
with honorable discharges, it is believed that some hospital corps men entering 
this reserve, would gladly avail themselves of the opportunity of following nurs- 
ing in civil life if they were brought in touch with authorities that are in need of 
their services. Of course it is to be understood that not all are fitted for such 
work, as the surroundings are wholly different from those accustomed to in mili- 
tary service; nevertheless, there are many who are well suited and would do cred- 
itable work. 

It is believed that after a better understanding of the material of the Naval 
Hospital Corps is obtained, some method could be inaugurated whereby the val- 
uable services of the Naval nurse could be brought withi) -each of those needing 
them. 

I will gladly give more detailed information regarding the Naval Hospital 
Corps to anyone desiring it. ¥. a 


A MOUNTAIN CALL 


Dear EpiTor: One, two, rangthetelephone. Yes, thisis Miss Baker. Want 
me to go where? TolIvy? Who will meet me? Dr. Baptist? All right, I shall 
make the 10.30 train. 

An hour later, all arrayed in traveling suit, I awaited the oncoming train for 
Ivy, and then a few miles brought me to the station designated, where the doctor 
awaited me in his Ford car and with a short run we were dining with his good 
wife and I learned from his clever children something of what I was to expect on 
my case. Such as, “When Daddy went to see your patient the other day he got 
stuck in the river and had to walk barefooted on the rocks, for half a mile to 
get some one to pull him out.”” Then another bright-eyed little rascal came out 
with, “Yes, I went with Daddy to the place you are going and the ceiling in that 
little log cabin isn’t as high as my head.”’ I was feeling somewhat depressed over 
the outlook, when the third chirped up with, ‘‘ He has typhoid fever, too.”” Tak- 
ing a glance from the porch, I saw that the clouds were thick and heavy, hang- 
ing all around the mountains, and inwardly I was hoping and praying that Daddy 
would reconsider about the Ford and try horses. However, out came the car 
and we started, bump, bump, bump, over the mountain road until we came to 
the river, then right in the middle, sure enough, down came the engine, dead. 

The doctor got out of shoes and socks, rolling up his trousers to the knees, 
and jumped in to crank up. One, two, three times, then he got it and we were 
going once more, he still being barefooted until we stopped at a log cabin to 
get some water, for we were smoking so by now that we were almost afraid of 
an explosion. Here the good woman gave us some peaches and the doctor, all 
clad again, we started off over the roughest road I have yet traveled, the doctor 
steering and eating peaches all at the same time. We then came to a two-roomed 
cabin. This was where I was to stay and, just as the child had said, the ceilin 
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was so low I had to dip to get in at the door. The front room, which was about 
ten by twelve feet, had two so-called windows, better described as three by three 
feet cuddy holes. The room adjoining was a long dark stall with no windows and 
here lay my patient with not one bit of God’s sun, air or light on him. I climbed 
up into the attic to get changed to my uniform and here met the problem of 
hiding my clothes away from the rats, as the wizardly looking old woman said 
“they et up everything in the house.”’ I then moved my patient from the dark 
stall into the more decent room and proceeded to give a temperature bath, as he 
then registered 103° and had eyes sparkling with the poison of the bacillus. This 
sponge bath recalls a picture too awful to mention in detail, for my patient 
was crawling with bed bugs. How should a nurse feel when she gets such a call? 
The doctor for whom [ am nursing complains that few nurses will respond. I think 
all of us who dare claim Florence Nightingale for our mother nurse should answer 
this call cheerfully and bring the best that lies within us, trying to leave behind 
enough of the solid rock to be a monument to the mother of all nurses. 
Virginia E. M.B. 


STUDENT GOVERNMENT 


Dear EpiTor: Will you kindly ask the readers of the Journat if they will 
give us the benefit of their experience with student government in the training 
school, versus so-called military rule? I think it would be of interest to many 
to have this matter discussed from the point of view of the superintendent of 
the training school and also from that of the graduate nurse. 


NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


NURSES’ RELIEF FUND, REPORT FOR AUGUST, 1916 


Receipts 
Previously acknowledged, August 1, 1916........................005.. $2,679 .39 
Annabel Smith, Philadelphia, Pa.. 1.00 
Sophia F. Parnell, Rochester General ‘Hospital, ‘Slumase Association 

Margaret J. Thompson, Washington, D.C........................... 5.00 
Marion E. Hartman, Germantown, Pa...................0..eeceeeees 1.00 
1.00 
1.00 
Montana State Association of Graduate Nurses...................... 25.00 
Edna Grey, Methodist Episcopal Hospital Alumnae Association, Phila- 

Margaret A. Wallace, Passaic General Hospital Alumnae Association, 

Mrs. Georgia M. Pickering, Woodbourne, Pa......................... 1.00 
Charlotte 1. DuBois, Catskill, N. Y., St. Luke’s Hospital Alumnae 

$2,770.39 
Disbursements 
August 1. 
Application approved Number 1—19th payment........... $10.00 
Application approved Number 2— 8th payment........... 5.00 
Application approved Number 4— 6th payment........... 15.00 
Application approved Number 5— 4th payment........... 10.00 
Application approved Number 6— 4th payment........... 10.00 50.00 
$2,720.39 


Receipts 
Jackson Sanatorium Nurses’ Alumnae Association, Dansville, N. Y... 5.00 
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Annie O’Hara, Woman’s Hospital Alumnae Association, Philadelphia, 

Florence M. Burky, Reading, Pa 

National Homeopathic Hospital Graduates, Washington, D.C 

Lucy J. Clark, Illinois Training School, Chicago, Ill 

Hannah J. Brierly, Newport, R. I 

Los Angeles County Nurses’ Association, Los Angeles, Cal 

Marie Louise Wehrly Orange, N. Y 

Lillian Parker, Brooklyn, N. Y 

Katharine Lough, Columbus, Ohio 

Alumnae Association of Battle Creek Sanitarium and Hospital Train- 
ing School for Nurses, Battle Creek, Mich 


ssssssesse 8 


Disbursements 


Application approved Number 1—20th payment 
Application approved Number 2— 9th payment 
Application approved Number 4— 7th payment 
Application approved Number 5— 5th payment 
Application approved Number 6— 5th payment 
Exchange on cheques 51.40 


$2,780 .99 
2 certificates of stock. .. 


Balance October 1, 1916 $17,780.99 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144th St., New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. For information address 
Mrs. William L. Crass, Chairman, Montesano, Washington. 

The following State Relief Fund Committee has been appointed: Vermont 
chairman, Maude A. Hill, 46 Kingsley Avenue, Rutland. 

M. Louise Twiss, Treasurer. 


ARMY NURSE CORPS 


Appointments: Margaret F. Tangney, graduate of St. Francis Hospital, 
Hartford, Conn.; Nell A. Beardsley, Polyclinic Hospital, Philadelphia, Pa.; 
Elizabeth Harding, S. R. Smith Infirmary, Tompkinsville, N. Y.; Jennie T. 
Booth, The Roosevelt Hospital, New York, N. Y.; Margaret McM. Bell., Western 
Maryland State Hospital, Cumberland, Md., post graduate course Polyclinic 
Hospital, Philadelphia, Pa.; Alliene S. Righter, Newark City Hospital, Newark, 
N. J.; Ella J. Brown, Medico-Chirurgical Hospital, Philadelphia, Pa.; Rose R. 
Underwood, Capitol City Training School, Asylum Hospital, Washington, D. C.; 
assigned to duty at the Walter Reed General Hospital, Takoma Park, D. C. 
Cora Lee Tompkins, John Sealy Hospital, Galveston, Texas, assigned to duty 
at the Army General Hospital, Fort Bayard, N. M. Lillian A. Johnson, Connec- 
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ticut Training School, New Haven General Hospital, New Haven, Conn.; Mary 
Ethel K. Mellor, Homeopathic Hospital, Pittsburgh, Pa.; assigned to duty at 
the Letterman General Hospital, San Francisco, Calif. 

Transfers: To Army General Hospital, Fort Bayard, N. M.: Anna B. Far- 
rell, Ella M. MacGregor. To Letterman General Hospital, San Francisco, 
Calif.: Helen F. MacDonald, Anna McGonigle, Stella M. Bailey, Mary V. Brels- 
ford, Mamie O. High, Mary E. Kieffer. To Department Hospital, Honolulu, 
H. T.: Ethyl L. Dumbrille, Louise Knapp, Louise Preusser. To Department 
Hospital Manila, P. I.: Lelia G. Fowler, Ruth Holland, Nolie C. York. As- 
signed to Hospital Train No. 1, Camp Wilson, Ft. Sam Houston, Texas: Callie 
D. Woodley, with assignment as chief nurse; Edith 1. Barlow, Laura O. Hale, 
Anna R. Smith, Edith L. Sutcliffe, Elizabeth A. Snyder, Elsie L. Weigand. 

Discharges: Helen M. Roberts, Mary A. Davis. 

Resignations: Mary P. Kelly, Damie E. Henry, Nora V. Reilly. 


RESERVE NURSES, ARMY NURSE CORPS 


To Base Hospital No. 3, Brownsville, Texas: From New York, N. Y.,—Bess 
G. Boyer, Henrietta Credo. From Boston, Mass.,—Marion E. Leary, Louise H. 
McCloskey. To Camp Hospital, Laredo, Texas: From Washington, D. C.,— 
Cornelia Higgins. From Baltimore, Md.,—Virginia D. Ward. To Camp Hos- 
pital, McAllen, Texas: From Baltimore, Md.,—Elizabeth A. Eagan, Bessie 
McNutt, Carrie E. Shoff, Teresa A. Stromberg. To Camp Hospital, Douglas, 
Ariz.: From Albany, N. Y.,—Phoebe L. Greer, Otilia Noeckel, Harriet Preston, 
H. Maude Randal, Gertrude G. Roach. From Baltimore, Md.,—Mary C. 
Reilly. 

Dora E. Tompson, 
Superintendent, Army Nurse Corps. 


Tue First Hospirat Train owned by the Government brought 151 sick 
soldiers from the Mexican border to the Army and Navy Hospital in Hot Springs, 
Ark., in September. The train consists of ten coaches all specially designed for 
their use. The first car is a kitchen and diner combined; the second is for the 
corps of men in charge of the train; cars 3, 4, 6, and 7 are wards; car 5 is the sur- 
gical dressing room; car 8 is partly a ward and partly store room; car 9 is for con- 
valescents; car 10 is for the officer in charge of the train and for the nurses. 

Alabama: Birmingham.—Tue Grapuate Nursgs’ ASSOCIATION oF BiIR- 
MINGHAM held its first meeting this fall, on September 13, at which time Dr. 
Lyman B. Wyman addressed them on the proposed re-organization of the Pub- 
lis Health Department of Jefferson County, as outlined by Dr. Carroll Fox, 
United States public health expert. The city re-organization, which is elabo- 
rate, will be adopted at once, and under this plan ten public health nurses wlll be 
employed. It is proposed that infant welfare, school, anti-tuberculosis and all 
public health nursing shall be under the control of the Health Department. 
Later, letters were read from Red Cross nurses who have recently gone to the 
Border, which seemed to show they are enjoying their new work. 

California: Pasadena.—Tur PasapeNA HospitaL ALUMNAE ASSOCIATION 
issues a small quarterly leaflet with news items and other material of interest to 
the members. 

Colorado.—Epa May Ga.iaGueEer, Minnequa Hospital, Pueblo, and M. Cor- 
delia Cowan, Longmont Hospital, Longmont, Col., have been appointed members 
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of the State Board of Nurse Examiners. Myrne Dudley, Presbyterian Hospital, 
Chicago, and Nelle Goddard and Mary Cassell, both of Galesburg Hospital, 
Galesburg, Ill., are doing private nursing in Colorado. Colorado Springs. 
Bertha Erdman, of Minneapolis, is teaching First Aid classes at Glockner 
Hospital. 

Florida: Daytona.—Miss A. L. MacGacuen has taken charge of Dr. Bohan- 
non’s Hospital. 

Idaho.—Tue Ipano State AssociaTION OF GRADUATE held its regu- 
lar meeting in the Y. W. C. A. parlors, Boise, September 19. After the business 
meeting Mrs. Gertrude 8. Cragin, who has recently returned from a two years’ 
stay in Honolulu, gave an interesting talk on nursing conditions in the Hawaiian 
Islands. 

Illinois.—Tue State AssociaTION or GRADUATE Noursgs will hold 
its annual meeting at Jefferson Hotel, Peoria, November 9, 10 and 11. Chicago. 
—TueE ALUMNAE AssocraTIoN held its regular monthly 
meeting, September 5, at the Nurses’ Club. The Program Committee in sub- 
mitting its report stated that Rush Medical College Amphitheatre has been se- 
cured for the student nurses’ demonstration on January 2, and the March meet- 
ing is to be held at the Nurses’ Home, Presbyterian Hospital. The Finance 
Committee presented a budget of $1095 to cover the expenses for the year. 
More time was granted in which to consider uniting the Home Fund and the 
Loan Fund, which it is proposed shall be called the Topping-Warwick Home 
and Loan Fund. A committee was appointed to make arrangements for a fitting 
celebration of the twenty-fifth anniversary of the organization of the Associa- 
tion. M. Be.uie Smits, class of 1903, will take up visiting nursing and welfare 
work in East Moline. Gertrude Bowens, class of 1901, is doing welfare work in 
a factory in Kalamazoo, Mich. Mrs. Nellie McMillen, class of 1901, is to engage 
in public health nursing in Kalamazoo. Frances Caldwell, class of 1909, for- 
merly night supervisor at Glenville Hospital, Cleveland, is now doing private 
duty in Los Angeles. Lyda Anderson, class of 1904, has been appointed a per- 
manent instructor in Home Nursing by the Red Cross; Agnes Talcott, class of 
1900, is assisting her. Mildred Bascom, class of 1912, has given up her posi- 
tion as anesthetist and has gone to Honolulu. Louise Egle, class of 1907, who 
has been in Germany for the past six months, returned home October 1. Miss 
Conard, class of 1913, who went in the same unit, will stay another six months. 
Mary Minich, class of 1911, has accepted a position as school nurse in Waukegan. 
Tue Deaconess TRAINING ScHoo held its ninth com- 
mencement exercises, September 12, at the Evangelical Church, eight nurses 
graduating. Addresses were made by Dr. Albert Goldspohn and Bishop Hein- 
miller. Ella Yoder, the principal, presented the diplomas to the members of 
the class and Mrs. W. Grote, a member of the Board of Directors, made the 
formal presentation of pins. Bishop Spreng acted as chairman of the meeting. 
The Alumnae Association of the Hospital gave its annual banquet and recep- 
tion to the graduating class, September 13, which proved a very enjoyable occa- 
sion. The announcement that the Training School is now an accredited school 
was received with much enthusiasm. These officers were elected: president, 
S. Ruhl; vice-president, M. Wagner; recording secretary, L. Rahe; correspond- 
ing secretary, M. A. Diener; treasurer, D. Cornils. Spracue Hovss, in con- 
nection with The Chicago Nurses Club, 2710 Prairie Avenue, was formally opened 
on Wednesday afternoon and evening, October 4. 
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Indiana: Ft. Wayne.—EuizapetTs Sprinacer, class of 1903, Hope Hospital, 
has accepted, temporarily, the position of superintendent of the hospital and 
principal of the training school. Inez Grose, class of 1913, is night supervisor. 
The graduates of Hope and Lutheran hospitals held a joint picnic recently. 

Iowa: Sioux City.—Nine Rep Cross Nurses departed for the camp hos- 
pital at Llano Grande, Texas, on September 12, with Nellie M. Porter in charge. 
Tue Tratntna Boarp or SAMARITAN has started a campaign 
for $200,000, for a new building. Pearl Slattery will act as superintendent of 
the school while Miss Porter is on Red Cross service. Florence Carhart is night 
supervisor. THe SAMARITAN HospiTaL ALUMNAE will meet on the second Tues- 
day of every month instead of once in three months as heretofore. On October 
10, the members met with Anna Dale and spent the evening in making band- 
ages from worn aprons for Miss Gaylord, who is doing missionary work in Foo- 
chow, China. Muscatine.—Br.ievoe Hospirat has recently graduated a class 
of six nurses. HersHey Hospitat graduates are planning a reunion for the fall 
of 1917, when two former superintendents, now missionaries, will be at home. 
Mrs. Arthur Ryan, formerly Edith Hoover, who was the first superintendent of 
the school, has returned from Turkey to remain until the war is over or the sta- 
tion reopened. Sadie LaFevre, graduate of Bellevue Hospital, has been made 
head nurse of the Soldiers’ Orphan Home at Davenport. Iowa City: Mary C. 
Haare has been appointed superintendent of the State University Hospital 
Training School. Miss Haare is a graduate of Teachers College. Des Moines. 
—Tue Des Mornes Nursss’ AssoctaTIon held its meetings on 
September 20 at a tea room, where announcements were made and new mem- 
bers introduced, after refreshments had been served. On October 4, the mem- 
bers met in their usual place. One new member was admitted. Arrangements 
for Miss Goodrich’s visit were made. Announcement was made of a Red Cross 
class in First Aid, to be taught by Dr. Charles Franklin. Miss Robinson an- 
nounced the formation of a class in Parliamentary Law. Mary O’Donnell of 
Chicago gave an account of her work in France as a member of the last unit 
sent out by Dr. Murphy. Edith Robinson has accepted the position of regis- 
trar for the Central Registry with Marianne Zichy as her assistant. Adah 
Hershey was appointed by Governor Clark as one of the honorary delegates to 
the Mississippi Valley Conference on Tuberculosis which met in Louisville in 
October. Isabel Kelleman and Isabel Hartley were also in attendance, the lat- 
ter reading a paper on What Training Schools Can Do in the Educational Cam- 
paign. Fannie Bowman, graduate of Augustana Hospital, Chicago, has been 
made night superintendent of the lowa Lutheran Hospital. 

Kentucky: Paducah.—Gexia Harmon, who has been for four years head nurse 
in the Riverside Hospital, has been appointed superintendent, succeeding Sarah 
E. Dock, who will take a needed rest. Miss Harmon graduated from Riverside 
Hospital in 1912. Margaret Lynder, of the Deaconess Hospital, Louisville, has 
been appointed head nurse. 

Maine.—Tue Marne Strate Nurses’ Assocration held its quarterly meet- 
ing at the Central Maine General Hospital, Lewiston, on September 19. Pre- 
ceding the general méeting the Executive Board, and the Red Cross, public 
health and legislative committees were in session. Edith Soule, of Portland, 
chairman of the Red Cross Nursing Service Committee, made an appeal to the 
graduate nurses of Maine to enroll for this service. At the general session in 
the afternoon, Bertha J. Gardner, one of the staff of the AmeRIcAN JOURNAL OF 
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NURSING, was the chief speaker. Her aim was to better acquaint the nurses 
with the JouRNAL and lead them to realize the value of keeping in touch with 
nursing affairs through this magazine 

Massachusetts: Boston.—THr Boston FLoatinc Hosprran introduced a 
new feature in hospital work during the last weeks of its season. The doctors 


and nurses exchanged service with those of the Burrage Summer Hospital for 


Children on Bumpkins lsland The next week they changed with the same num- 
ber from the Long Island Hospital. Tue Taritua Cum: Marerniry Hosprrat 
graduated a class of six on September 21. Dr. Caroline Hastings addressed 


the class and presented the diplomas. Dr. Julia Morton Plummer suggested 

new beatitude: Blessed is the woman who has found her work. Dr. Charles 1 
Bradley also spoke. Tue Betu Israri Hospiran celebrated the fifth anni 
versary of its founding on October 23, by the dedication of its building, which 
will be the first hospital in New England in which Kosher food is prepared 
The new hospital is located in Dorchester and has received many gifts, among 
them 1000 pillows from various women’s auxiliaries and twenty dozen of silver- 
ware from a society of young Jewish women. ELeveNn Nurses went to New 
York in response to a call for help in the epidemic of infantile paralysis. Tut 
CHILDREN’S Hospitav received $5000 by the will of Mrs. Sarah F. Turner for the 
establishment of a free bed in memory of her husband. THe Boston Nurses’ 
Cvs is still in its old quarters, due to vexing delays in the finishing ef the new 
building. AND HyGieNeé Association at its October meeting 
dwelt on the importance of preventive work and asked for funds for the winter 
campaign. Its 17 nurses cared for more than 3000 babies during the summet 
THe MassacHusetTts GENERAL HospiTaAL AND THE BostoN Dispensary will 
receive $3000 each through the will of Herbert F. Lynde of Somerville. Tut 
New ENGLAND HospitaL FoR WOMEN AND CHILDREN receives $3000 by the 
bequest of Elinor S. Mack. Mary C. Guapwin spoke at a mecting held in aid 
of Red Cross work on October 7. Marton G. Parsons has resigned as super- 
intendent of nurses of Harvard Unit at No. 22 General Hospital, France, and 
is succeeded by Mrs. Hagar a graduate of the Waltham school Pur Group o1 
Nurses working at the Boston Nurses’ Club has sent a number of Christmas 
bags to Canadian soldiers in France. The regular Thursday afternoon work 
will be resumed shortly. Since November, 1914, this group has shipped about 
forty cases of all kinds of supplies and comforts rhe group of workers at the 
Beal Home has also prepared large quantities of hospital supplies. Arlington 
Heights.—THe RING Sanarorivum held graduating exercises on the evening of 
September 18 for thirteen graduates. M. E. P. Davis, corresponding secretary 
of the State Association addressed the nurses, giving a condensed history of 
State Registration in Massachusetts, emphasizing the advantage to the gradu- 
ate of a prompt compliance with the law. Addresses were also made by Horatio 
A. Phinney, Dr. C. T. Warner, and Dr. Edward W. Taylor \ reception and 
dancing followed. A dinner to the graduates preceded the exercises. Cam- 
bridge.—Tue Hoty Guost Hosprirau ror LNCURABLES receives $300 by the will 
of Ellen Williams. Newton Lower Falls.—Jewet Hvuvson of the Newton Hos- 
pital, who went abroad with a Harvard Unit in June, 1915, is to serve with a 
Canadian Hospital in Salonica. Dedham.—Tue Depuam EmMerGency NURSING 
Society and the District Nursing Association each receives $200 by the will of 
Frank M. Bailey. Pittsfield.—Tue House or Mercy Hospitat ALUMNAE As- 
SOCIATION held its quarterly meeting at the Graduate Nurses’ Home on Septem- 
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ber 6. An interesting paper on Out-Patient and Clinic Work was given by Ada 
Bushower, followed by a social hour. House or Mercy Hospirat graduated 
a class of 21 nurses on the evening of September 7, exercises being held at the 
Henry W. Bishop, 3d, Memorial Building. A most pleasing address was given by 
Dr. Thomas Southworth of Stockbridge. The diplomas were presented by the 
superintendent, Mary M. Marcy and the pins by Elizabeth Hinsdale of the 
Training School Committee. In the afternoon Miss Marcy gave a tea for the 
class. 

Michigan: Grand Rapids.—Butrerworts HospitaL ALUMNAE ASSOCIATION 
in its announcement for the year 1916-1917 lists the following as officers: Ger- 
trude Lyle, president; Mrs. Nellie Van Keulen, first vice-president; Anna Speers, 
second vice-president; Lulu Cudney, recording secretary; Mrs. Charles Metcalf, 
corresponding secretary; Inez Mosher, treasurer. Its program for the year in- 
cludes the following dates, with subjects and speakers: October 4, Children’s 
Diseases, Dr. F. J. Larned; November 1, Birthday Party, December 6, Paper, 
Dr. R. T. Urquhart; January 3, Nursing in Kent County Schools, Charlotte Van 
Duszor; February 7, Paper, Dr. Charles Hooker; March 7, Prenatal Nursing and 
Baby Clinic Work, Miss Roche; April 4, Social Service Work, Evelyn Gardiner; 
May 2, Business meeting and question box; June 6, Business meeting. The as- 
sociation gave a luncheon recently at the home of Mrs. Widdicomb in honor of 
the graduating class. Battle Creek.—Tue Traininc ScHoo, ror NURSES OF 
THE Batrie Creek Sanitarium had a conspicuous part in the Golden Jubilee 
celebration of that institution on October 3, 4, and 5. Several hundred of them, 
in uniform, marched behind their float in the night pageant. This float con- 
tained a statue of Florence Nightingale, eleven feet high, made of staff. They 
also appeared in a body at both performances of a morality masque, The Tri- 
umph of Truth, given in connection with the affair. On the closing night, they 
presented to Mrs. Mary S. Foy, their superintendent, a wrist watch. In the 
exhibition held as part of the jubilee, the nurses had a model sick room and a 
booth. In this latter were displayed pictures of many of the classes. Since it 
was opened in 1883, the school has graduated over 1300 persons, men and women. 

Minnesota: County Recisterep Nurses’ Asso- 
CIATION held its annual meeting September 13, at Hampshire Arms Hotel. The 
newly elected officers are: president, Hannah Swenson; first vice-president, 
Lena Belle Stewart; second vice-president, Mary Mark; recording secretary, 
May M. Schultz; corresponding secretary, Mary E. Clark; treasurer, Anna L. 
Lienan; board of directors, Augusta E. Mettel, C. M. Rankiellour, and R. Mae 
Griffiths. At the close of the business session Susanna Maddy, of the Program 
Committee, served lunch. 

Missouri: St. Louis.—Tas Jewisn Hosprra, ALUMNAE AssOcIATION has 
recently elected as officers: president, Mrs. A. D. Blankenship; vice-president, 
Margaret Davison; secretary, Anna C. Robinson; treasurer, Lena Fabeck. 
Flora Kober, class of 1906, formerly a Jewish Hospital visiting nurse and organ- 
izer of its work, is superintendent of the Jewish Shelter Home. Ida Viehmeyer, 
class of 1913, Gertrude Schoen, class of 1914, and Margaret Davison, class of 
1912, are doing visiting nursing. Mrs. Olive George has resumed her position 
as superintendent of the Miriam Convalescent Home in Webster Groves. Clara 
V. Peterson, class of 1916, is in charge of the operating room at the Jewish Hos- 
pital. Margaret G. Keet, class of 1916, is studying at Teachers College, Colum- 
bia University, having been awarded a scholarship. 
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Nebraska.—Srate or Nesraska Boarp or Nurse Examiners will conduct 
its next regular examination of nurses at the Young Men’s Christian Association, 
Omaha, Monday and Tuesday, November 27-28; at the Capitol Building, Lin- 
coln, Tuesday and Wednesday, November 28-29. Application should be made 
to Grace V. Bradley, Secretary, 511 Brandeis Theatre Building, Omaha, and ap- 
plications should be filed not later than twenty-one days previous to the date of 
examination. Tue Nepraska State Nurses’ AssocraTIon held its tenth annual 
meeting October 17 and 18, in Omaha, with the Hotel Fontenelle, Methodist 
Hospital, and Nurses’ Central Club and Registry as meeting places. The first 
session on the morning of October 17 was opened with a general business meet- 
ing and election of officers, followed by Amy Allsion’s report as delegate to the 
American Nurses’ Association, and luncheon at the Registry. At the afternoon 
session the members were privileged to listen to a discussion on reorganization by 
AgnesG. Deans, of the Revision Committee of the American Nurses’ Association; 
then followed papers by Irving S. Cutter on What the Medical Profession Can 
Contribute to Nursing Education, Mrs. Martin Sward on The Defective Child, 
Esther Johnson on Work of the Juvenile Court, Myrtle Fitz Roberts on The 
Vocation Bureau, and Grace V. Bradley, Progress and Problems of the 
Board of Examiners. The banquet in the evening was followed by a paper on 
Social Hygiene by Abby Virginia Holmes, M.D. The second day was filled with 
discussions by the three sections: superintendents of hospitals and board of nurse 
examiners; private duty nurses and registrars of central registries; Red Cross 
committee and public health nurses; and with practical nursing demonstrations 
given by nurses of the Bishop Clarkson Memorial Hospital, Wise Memorial 
Hospital, Methodist Hospital, Lord Lister Hospital, Nicholas Senn Hospital 
and Bessie B. Randall, of the Visiting Nurses’ Association. 

New Hampshire: Nashua.—Arice Lake, graduate of the Boston City Hos- 
pital, who has been superintendent of Memorial Hospital for a year, has resigned 
and will teach under the Red Cross in Boston. 

New Jersey: Newark.—Tue County Society or New Jersey GRADUATE 
Noursgs, First Division, held a regular meeting at the Homeopathic Hospital 
on September 12. Dr. William Cooke of East Orange gave a helpful talk on 
Codperation. A social hour followed. Long Branch.—Tue Nursine LEAGuE 
or Monmovuts County was organized on September 20, at a meeting held at 
Monmouth Memorial Hospital with over thirty nurses in attendance. Mary V. 
Crich presided for the evening. The following officers were elected: president, 
Margaret Herries, superintendent of Monmouth Hospital; vice-president, Edna 
R. Sparey, public health nurse, Asbury Park; secretary, Amelia Greenwald, 
Visiting Nurse Association, Long Branch; treasurer, Claudia McLean, private 
nurse, Long Branch. A committee on by-laws was appointed with Miss Crich 
as chairman. The object of the association is to maintain nursing standards 
and to keep in touch with the developments in different fields of nursing. The 
association was invited to hold its meetings in the Nurses’ Home of the Mon- 
mouth Hospital. Nurses throughout the county are invited to become members. 
The next meeting will be held in January. 

New York: New York.—Tue AssociaTION oF GrapUATE Nurses or Man- 
HATTAN AND Bronx will hold their regular meetings on the second Monday of 
each month from October, 1916 to June, 1917, at 4.30 p.m., at the Central Club, 
132 East 45th Street. Tue New Yorx County Nursszs’ AssociaTIoN announces 
that its meetings will be held the first Tuesday of each month, at 8 p.m., at the 


4 
ae 


nduct 
ation, 
Lin- 
made 
d ap- 
ate of 
nnual 
.odist 
first 
meet- 
0 the 
noon 
mn. by 
tion ; 
Can 
yhild, 
The 
the 
er on 
with 
nurse 
Cross 
tions 
orial 
pital 


Hos- 
gned 


Nursing News and Announcements 171 


Central Club. Jane M. PrInpDELL, well-known for her work in various respon- 
sible hospital positions, is doing private nursing with headquarters at the Cen- 
tral Club. Jane Exizasetu Hitcacock of the Henry Street Settlement begins 
in December to give courses of lectures on Public Health Nursing designed es- 
pecially for pupil nurses. Jamaica. THe Dominican Sisters in charge of Mary 
Immaculate Hospital are making public appeal for contributions for a fund of 
$17,000 needed to pay for the remodeling of the nurses’ home. The school 
opened on October 2, with one of the Sisters as superintendent. Sonyea.—TueE 
Nurses’ TrarninG oF Craic CoLony For Epiteptics held its commence- 
ment exercises on September 11. A very interesting address was given by Mrs. 
Bayard Van Rennsselaer, of Albany, who is a member of the Board of Managers, 
after which the nurses received their diplomas from the medical superintendent, 
William T. Shanahan, M.D. The evening closed with a reception and dance. 
Utica.—Sr. Luxe’s Hospirat ALUMNAE AssociaTION held its annual meeting 
recently and elected the following officers: president, Georgie Landon; vice- 
president, Rose Hofmeister; secretary, J. Winifred MacDonald, 1504 Miller St., 
treasurer, Genevieve Rowel. The graduating class was entertained at the home 
of Misses Nichols and Landon on the afternoon of October 9. The oe 
is endeavoring to start a sick relief fund to be known as the Kellogg Memorial 
Fund, in memory of Lucy Kellogg, who died last May. Sr. Luxe’s Hospitau 
held graduating exercises for a class of ten on October 18, in the lecture room. 
Albany.—Susan M. Hearte has resigned her position as superintendent of 
nurses at the Albany Hospital and will succeed Mrs. Chambers at the Geneva 
City Hospital. Rochester.—Emma J. Jones of The Rochester General Hos- 
pital has a three months’ leave of absence and has gone to St. Valery, France, 
to help in the hospital conducted by Dr. Ralph R. Fitch. Alice Shepard Gilman 
is assistant superintendent of nurses at the Rochester General. She is a gradu- 
ate of the Dansville Sanatorium School with post graduate experience at Belle- 
vue. Mrs. Mary B. Currtice has resigned her position as superintendent of the 
Hahnemann Hospital after sixteen years of service. Her business ability has 
had a large part in building up the institution. The superintendent of the 
hospital now is a business man, F. P. Reichert, while the superintendent of 
nurses is Ann Ford recently of the Flower Hospital, New York City. Mary E. 
Wood has resigned her position as night superintendent at the Rochester Homeo- 
pathic Hospital after eight years of most efficient service, to become assistant 
matron at the Church Home. A farewell reception was given Miss Wood by the 
graduate and pupil nurses. She is succeeded by Phoebe Bevan, a graduate of 
the school. 

North Dakota.—Tue Nurses or Norts Dakota will be interested to know 
that Bertha Erdman is sufficiently recovered from her illness so that she is now 
teaching a few classes of nurses at the Glockner Sanatorium, Colorado Springs, 
and also some First Aid classes. Grand Forks.—Jenniz Manoney has resigned 
as president of the Grand Forks County Nurses’ Association and has accepted 
the position of superintendent of nurses at Bismarck Hospital, Bismarck, where 
she will succeed Annabelle Foss, who resigned to take a long vacation. 

Ohio: Cleveland.—Tue CiLeveLAND or Nursina Epucartion held 
its first meeting for the year at the Elizabeth Ann Cottage, Lakeshore Boule- 
vard, on September 14. The subject for the evening, Ethics and Discipline, 
was very ably presented by the president, Miss Gaiser, whose paper stimulated 
a very interesting discussion. Details of the program as accepted for the year 
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follow: October 12, The working girl and her problem, Miss Gallagher; Novem- 
ber 9, Higher education for nurses, President Thwing of Western Reserve Uni- 
versity; December 14, Why do high school pupils not select nursing as often as 
other professions?, Miss Bennett; January 11, The problem of the modern fam- 
ily with small income, Mr. Jackson; February 8, Legislation, Mr. Welch; March 
8, The relation of the training school to the hospital, Dr. A. R. Warner; April 
12, Sociology as it applies to the immigration problem, Prof. Coulter; May 10, 
Annual meeting. Dayton.—Harriet L. P. Friend left the Miami Valley Hos- 
pital on October 1 to become Chief Examiner for the Nurse Registration Com- 
mittee, with officers in the State House, Columbus. 

Oregon: Portland.—Tus State Nurssgs’ Association held a meet- 
ing on September 27, at the Public Library, with about one hundred members and 
visitors present. It was decided to hold quarterly meetings hereafter. Dr. 
Earl V. Morrow gave an interesting lecture illustrated with pictures, on the 
Red Cross work in which he has been engaged for eighteen months in Belgium 
and France. 

Pennsylvania.—THe GrapuaTe ASSOCIATION OF THE STATE OF 
PENNSYLVANIA is to hold its annual meeting at the William Penn Hotel, Pitts- 
burgh, November 7, 8 and 9. A condensed program follows: November 7, 10.00 
a.m. to 2.00 p.m., registration; 10.30 a.m., business meeting, reports and election 
of members; 2 p.m., address of welcome, president’s address and further reports; 
8 p.m., demonstration by student nurses. November 8, 9.30 a.m. report from the 
delegate to the New Orleans convention and a talk by Sarah E. Sly on Reorganiza- 
tion; 2.00 p.m., public health section, papers on Future of Public School Nursing, 
Naomi Deutsch; Pre-natal Work, Miss Roche; Industrial Nursing, Rose R. Schaub, 
and Health Insurance, Prof. Francis D. Tyson; 4.00 p.m., round table discussion. 
November 9, 9.30 a.m., report of the educational director, Sara M. Murray; an 
outline of the work of the Mothers’ Assistance Board, and papers Private Duty 
Nursing, 8S. Lillian Clayton; Are We Prepared?, Marie Hanlon and The Nurse, 
Mrs. Carolyn H. Metcalf; 2.00 p.m., business meeting. Philadelphia.—Tuer 
LeaGcueE or Nursin@ EpucatTion is to continue the course in Methods of Teach- 
ing which was conducted last year by Professor Suhrie of the University of Penn- 
sylvania, which was found so profitable. The following brief outline indicates 
the field of work to be covered. 1. Problems of organization (lecture and con- 
ference, two periods). 2. Preparation of lesson plans (lecture and conference, 
six periods). 3. Demonstration teaching with typical training school classes 
on the subject matter of some aspect of the training school course (six periods). 
4. General nursing interests (lecture and conference, two periods). The demon- 
stration classes will be taught by volunteer teachers from the class and the six 
scheduled classes have been promised. The teacher will prepare the lesson 
plan, teach the class, and after the class is taught, the criticism will be given by 
Professor Suhrie and an opportunity for the members of the class to ask ques- 
tions or make suggestions. Tae Mepico-Carrureicat Hospitat Noursss’ 
ALUMNAE AssociATION held a regular monthly business meeting on October 4. 
Mrs. Moyer, the president, was reported as slowly recovering. The results of the 
mile of nickel strips are very encouraging. Five new members were admitted. 
South Bethlehem.—Erue.t J. Houmes, class of 1915, St. Luke’s Hospital, has 
accepted the position of directress of nurses at the Panther Creek Valley Hos- 
pital, Coaldale. Adelaide Haruble, of the same class and school, will act as 
her assistant. Warren Strate Hospitan Trainina ror Nurses has 
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changed its course from two to three years, affiliating for nine months with 
Hamot Hospital, Erie. Maud Ward, after taking post graduate work at Belle- 
vue, was appointed superintendent of nurses at the Friends’ Hospital, Philadel- 
phia. Miss Hilyer, on completing a post graduate course at the Hamot Hos- 
pital, was appointed supervisor there. Blanche Martin and Louise Miller are 
taking post graduate work at the Hamot Hospital, and Ada Clawson and Mildred 
Dunkel have entered the Polyclinic Hospital, New York, for post graduate work. 
Mrs. Ward, class of 1916, has been appointed nurse at Allegheny College, Mead- 
ville, and Mrs. Minnie Lochard has resumed her duties as nurse at the Slippery 
Rock Normal School. Elizabeth Hill is doing private nursing in Coudersport. 

Rhode Island.—Tue Istanp Hospitat ALUMNAE AssocraTIon held 
a business meeting at the Nurses’ Home, September 29, which was followed by a 
progressive whist party. 

Washington: WasHincron Srate Boarp ExaminarTIon, 1916. 

Medical Nursing.—1. State the incubation period of the following diseases: 
(a) mumps, (b) measles, (c) erysipelas, (d) typhoid fever, (e) chicken pox. (2) 
What is cystitis? How may it be caused? 3. What is nephritis? What special 
foods are necessary in this disease? 4. In conditions associated with dropsy, 
state some of the foods which would be the least harmful. 5. State the cause of 
rickets, the hygienic care, and quality of food that is necessary in such cases. 
6. State the marked symptoms, in (a) epilepsy, (b) hysteria, (c) apoplexy. 7. 
State the antidotes for the following poisons: (a) carboliec acid, (b) sulphuric 
acid, (c) silver nitrate, (d) tr. of iodine, (e) bi-chloride of mercury. 8. De- 
scribe the Cheyne-Stokes respiration. State normal number of respirations in 
(a) male adult, (b) female adult, (c) young children, (d) infants. 9. State aver- 
age blood pressure in a healthy adult. Describe what is known as an irregular 
pulse. 10. State three complications of typhoid fever, and describe their 
marked symptoms. 11. State three common remedies which may be used for the 
relief of burns caused by fire or steam. 12. Why is it important that a pneu- 
monia patient should not lie continuously in one position? 13. Mention three 
common complaints which the public make about graduate nurses. (Answer 
10 questions.) 

Materia Medica.—1. What is materia medica? 2. Name two heart tonics 
and give dose of each. 3. What are the symptoms of overdosing in morphia, 
strychnia and mercury? Name three different forms in which opium is admin- 
istered. 4. What is the treatment of opium poisoning? 5. What is a hyp- 
notic? Name two and give dose. 6. What is a diuretic, diaphoretic? Name 
two and dose. 7. In case of collapse or shock, what stimulants would you use? 
8. What would you use as an emetic, an anti-emetic? 9. What is an antipy- 
retic. Name two. What symptoms do you watch for, while giving them? 10. 
What is the dose and effect of tr. digitalis, turpentine, croton oil, tr. nux vomica, 
phenacetin, ammonium chloride? 

Physiology.—1. What is the average normal amount of perspiration secreted 
in 24 hours? (b) By what may it be increased? (c) By what decreased? 2. 
What are the three important functions of the liver? 3. What are the functions 
of the peritoneum? 4. Of what use are the bones of the body? 5. What takes 
place in the lungs during respiration? 6. Give a brief description of the lym- 
phatic system. 7. What is Cheyne-Stokes respiration? 8. What is meant by 
metabolism? 9. Name the four distinct tissues of the body. 10. What is 


physiology? 
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Anatomy.—1. (a) Describe the structure of bone. (b) What is marrow? 
(c) periosteum? 2. (a) How are bones classified according to shape? (b) De- 
scribe each briefly and give an example. 3. Name and locate the two large 
muscles of the back. 4. (a) What and where is the diaphragm? (b) How many 
openings are there through it? 5. Locate and give a brief description of the 
heart. 6. (a) What bones inclose the thoracic cavity? (b) What organs are 
contained therein? 7. Locate and describe the stomach. 8, What and where 
are the kidneys? 9. Name the organs of elimination. 10. Give a brief descrip- 
tion of the brain. 

Hygiene.—1. In a small house how would you isolate a px tient suffering from 
an infectious disease? Mention some general precautionary measures you would 
adopt. 2. (a) How would you disinfect linen from a typhoid case? (b) Ty- 
phoid urine and stools? 3. (a) How may diphtheria infection be communicated? 
(b) Give most important rules for the prevention of the spread of the disease. 


4. Name two diseases caused by drinking impure water. 5. Outline a hygienic 


régime for a child with whooping cough. 6. (a) Give a list of hygienic suggestions 
to be observed by one having chronic kidney trouble; (b) one subject to 
rheumatism. 7. How should a girl approaching puberty live to promote the 
best health? 8. Name two diseases transmitted by the mosquito. 9. (a) What 
is meant by immunity? (b) passive? (c) active? 10. Name five diseases which 
may be prevented by passive immunity. 

Obstetrics.—1. Name the organs of reproduction, and function of each. 
2. State at least three symptoms by which you would know the urine of a preg- 
nant woman needed medical attention. 3. Define the three stages of labor. 
4. State reasons why the placenta should always be examined by the physi- 
cian. 5. State all necessary care to give a new-born child within six hours after 
birth. 6. State good results obtained by allowing a healthy child to cry lustily 
just after birth. 7. (a) State pulse and temperature of the average new-born 
babe; (b) state a common cause of umbilical hernia. 8. Describe three dif- 
ferent cries of a young baby and the meaning of each. 9. (a) Name medicines 
and solutions to have on hand for an obstetrical case. (b) State a complete list 
of articles needed for the use of the new-born babe during the first two weeks. 
10. Describe three or more symptoms which would lead you to think the mother’s 
milk was not nourishing her babe. 

Gynecology.—1. Name the internal female generative organs. 2. (a) De- 
fine puberty. (b) Give a hygienic mode of treatment at this time in life. 3. (a) 
Where are the ovaries? (b) How are they connected with the uterus? 4. Men- 
tion the important points to be remembered in giving a vaginal douche. 5. (a) 
For what purposes are douches given? (b) At what temperature for a hemor- 
rhage? (c) Why? 6. (a) What is dysmenorrhea? (b) Give care. 7. (a) How 
would you prepare a patient for a vaginal examination? (b) Name five positions 
to place a patient in for such an examination. 8. (a) What is meant by the term 
menorrhagia, amenorrhea? (b) Give usual causes. 9. How are treatments 
to the vagina and cervix given? 10. What constitutional disturbances may be 
expected at the menopause? 

Surgery.—1. At what temperature should the operating room be during an 
operation? (b) Why? 2. Why is urine examined before an operation? (b) 
How long after an operation would you let a patient go without voiding urine? 
3. What can be done to relieve thirst after an operation? (b) If water is allowed, 
how should it be given? 4. Give care of patient after an abdominal operation. 
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5. What would you do in “‘first aid’’ care of wounds? (b) How would you re- 
move a dressing that had become adherent to a wound? 6. Give method of pre- 
paring for a hypodermoclysis. (b) How give it? What solution is universally 
given? 7. How are basins, pitchers, etc., sterilized? 8. Why is soda used in 
sterilizing instruments? (a) Give care of instruments after use. 9. How would 
you remove clothing from a badly burned person? (b) Give care of burns caused 
by acids, by alkalies. 10. What would you prepare if an anesthetic was to be 
given? 

Dietetics.—1. Into what four classes are foodstuffs divided? (b) Give an 
example of each. 2. What effect does an excessive starchy diet produce? 3. 
What is the result of an excessive meat diet? 4. What influence has diet on 
nutrition? 5. What diet should be given in typhoid fever? (b) How long 
should this diet continue? 6. Indicate a proper diet for diabetes mellitus, 
obesity and early convalescence in typhoid fever. 7. Does change in climate 
necessitate change in food? If so, what? 8. What diet would you give to a 
child over two years of age? 9. How would you select, prepare and serve a 
beef-steak? 10. What changes are effected in food by cooking? 

Contagion.—1. (a) Differentiate tonsillitis and diphtheria, (b) Give nursing 
care of each. 2. (a) How long does a diphtheria patient remain infective? (b) 
How may it be proved the infective period has passed? 3. What is the value of 
preventive inoculation in cholera and diphtheria? 4. (a) Why are small-pox 
and diphtheria more prevalent in cold weather? (b) What are the most common 
sources of infection in diphtheria. 5. Differentiate the eruption of measles, 
small-pox and typhoid fever. 6. (a) Give hygienic precautions that should be 
employed in nursing scarlet fever. (b) Describe the eruption of scarlet fever. 
7. (a) State nursing care of chicken pox. (b) What is the incubation period? 
8. (a) What hygienic precautions should be employed in the care of erysipelas? 
(b) How soon may it appear after exposure? 9. Define mumps. (b) What 
glands and how many are involved. (c) What complications are most common? 
10. State your method of disinfection after contagion (i.e., the premises and 
yourself). 

Wisconsin: Kenosha.—Ture Kenosua Hospirat ALUMNAE AssocrATION has 
issued its program for the winter’s meetings, as follows: October 17, Report of the 
state meeting; November 21, Red Cross work; December 19, Party for hospital 
children; January, Address by Mrs. McDowell; February, Musicale; March, 
Address by Miss Hayes; April, Private duty nursing; May, Banquet for the 
graduates; June, Annual meeting and picnic. 


BIRTHS 


On June 7; 1916, at Chicago, Ill., a daughter, Mildred Louise, to Dr. and 
Mrs. Blatherwick. Mrs. Blatherwick was Louise Horner, class of 1909, Illinois 
Training School. 

On August 14, a son, Charles D., Jr., to Mr. and Mrs. Charles D. Mather. 
Mrs. Mather was Etta Louise Boeck, class of 1910, Illinois Training School. 

On September 20, at Le Mars, Iowa, a daughter, to Mr. and Mrs. O. M. 
Friedell. Mrs. Friedell was Alma Erickson, graduate of the Samaritan Training 
School, Sioux City, Iowa. 

In August, at Minneapolis, Minn., a daughter, to Mr. and Mrs. Frank Mes- 
serman. Mrs. Messerman was Cornelia Palmer, graduate of the Samaritan 
Training School, Sioux City, Iowa. 
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On October 2, a daughter, to Mr. and Mrs. I. H. Irion. Mrs. Irion was 
Florence Marrow, class of 1912, St. Luke’s Hospital, Utica, N. Y. 

On September 10, a daughter, Isabelle Craig, to Mr. and Mrs. Semple. Mrs. 
Semple was Anna Craig, class of 1913, Howard Hospital, Philadelphia. 

On September 15, at Philadelphia, a son, Spencer William, to Mr. and Mrs. 
William P. Haupt. Mrs. Haupt was Marie Jones, class of 1912, Howard Hos- 
pital, Philadelphia. 

On July 26, at Red Wing, Minn., a son, to Mr. and Mrs. George Cook. Mrs. 
Cook was Inge Thoen, class of 1910, St. John’s Hospital, Red Wing. 


MARRIAGES 


On July 26, Flora May Patterson, graduate of Davis Infirmary, to Wallace 
Gaines Ray. 

On June 1, at Kerminshah, Persia, in the garden of the convent, Eleanor 
Soukop, class of 1912, Illinois Training School, Chicago, to Brown 8S. McClin- 
tock, M.D. The wedding was attended by many military officers of note. Dr. 
and Mrs. McClintock went to Russia with the Red Cross unit, and when the 
unit was recalled they were retained by some philanthropic citizens of Petro- 
grad and were later sent to Persia in the interest of the Russian soldiers. 

On August 2, at Chicago, Mrs. Delia Corbett, class of 1913, Illinois Training 
School, to Edward F. Fox, M.D. Dr. and Mrs. Fox will live in Chicago. 

On July 29, at Chicago, Myrtle Kinsman, class of 1915, Illinois Training 
School, to Ole Nelson. Mr. and Mrs. Nelson will live in Chicago. 

On September 14, at Bloomington, Ill., Minnie H. Anderson, class of 1905, 
J. C. Proctor Hospital, Peoria, Ill., to Alexander G. Tyng. Mr. and Mrs. Tyng 
will live in Peoria. 

On September 12, at Peoria, Ill., Alice A. Gragg, class of 1907, J. C. Proctor 
Hospital, Peoria, to Henry Rauch. Mr. and Mrs. Rauch will live in New Athens, 
Ill. 

On June 22, at Richmond Bow, N. Y., Clara Louise Marthing, class of 1911, 
S. R. Smith Infirmary, Staten Island, to Fred Preston Brown. 

On September 6, at New York City, Jane Morgan, class of 1911, Long Island 
College Hospital, Brooklyn, to Francis Laurie Spencer Mayers. 

On September 27, at Melrose, Mass., Ruby W. Phipps, class of 1915, Long 
Island College Hospital, Brooklyn, to William Bartlett Wadland, IV. 

On September 30, Bertha E. Weis, class of 1912, Long Island College Hospital, 
Brooklyn, N. Y., to Otto Jensen. 

On June 27, at Westfield, N. Y., Anna M. Waltman, class of 1910, Reading 
Hospital, Reading, Pa., to Harold A. Turner. Mr. and Mrs. Turner will live in 
Warren, Pa. « 

On September 9, at Roanoke, Va., Marjorie Seibert, class of 1910, Gynecean 
Hospital, Philadelphia, to F. Haden Vines. Mr. and Mrs. Vines will live in 
Shanghai, China. 

On September 9, at Roanoke, Va., Ethel Lee Bowran, class of 1915, Lewis- 
Gale Hospital, Roanoke, to William Bliss. 

On July 26, at the Church of the Holy Family, South Pasadena, Calif., Mar- 
garet Carnes, graduate of the Pasadena Hospital, to William A. Kobbe, Major- 
General, U.S. A. General and Mrs. Kobbe will live in Pasadena. 

On October 4, at Roanoke, Va., Rosalie Diggs Miller to James Roderick 
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On September 15, at Albuquerque, N. M., Anna Thompson Calkins, Metro- 
politan Training School, New York City, to Elmer Pfonts. Mr. and Mrs. Pfonts 
will live in Butte, Mont. Miss Calkins nursed for five years in the mining 
regions of New Mexico. 

On August 14, Anna Robertson, class of 1912, Medico-Chirurgical Hospital, 
Philadelphia, to F. W. Byrod. 

On September 6, Hanna Crowley, class of 1914, St. Mary’s Hospital, Brooklyn, 
to J. D. Tierney, M. D. Dr. and Mrs. Tierney will live in Brooklyn. 

On September 27, Mrs. Mary Paul Myatt, class of 1900, Presbyterian Hos- 
pital, Philadelphia, to Alonzo Herman Adams. 

On September 26, at Providence, R. I., Florence Linda Murray, class of 1913, 
Rhode Island Hospital, Providence, to Eric Arthur Cordin. Mr. and Mrs. 
Cordin will live in Providence. 

On July 20, at Grand Forks, N. D., Louise Thorlaksen, class of 1912, City 
and County Hospital, St. Paul, to T. J. Gislason. Mr. and Mrs. Gislason will 
live in Morden, Manitoba. 

On September 20, at Lexington, Neb., Eva Marie Brix, class of 1916, Bishop 
Clarkson Memorial Hospital, Omaha, to H. L. Boyden, M.D. Dr. and Mrs. 
Boyden will live in Grand Island, Neb. 

On September 15, at Selma, Ala., Winona N. Godfrey, class of 1915, King’s 
Daughters Hospital, Gulfport, Miss., to Patrick O’Donnell. Mr. and Mrs. 
O’Donell will live in Pinebelt, Ala. 

On September 28, at Christobal, Canal Zone, Panama, Emma French, class 
of 1914, King’s Daughters Hospital, Gulfport, Miss., to Robert Swapp. Mr. and 
Mrs. Swapp will live in Christobal. 

On August 24, at Van Wert, Ohio, Rilla Files, class of 1903, Hope Hospital, 
Ft. Wayne, Ind., to Arthur A. Mooney. Miss Files was superintendent of Van 
Wert County Hospital for several years. Mr. and Mrs. Mooney will live in 
Van Wert. 

On September 2, Jane Louise Reynolds, class of 1900, St. Luke’s Hospital, 
Utica, N. Y., to Orrin Elon Bonney. Mr. and Mrs. Bonney will live in Oneida. 

On September 21, at Orange City, Iowa, Gertrude Katheryn Bogaard, class 
of 1915, Hershey Memorial Hospital, Muscatine, Iowa, to Richard Sterrenberg. 
Mr. and Mrs. Sterrenberg will live in Orange City. 

On October 12, at Oneida, N. Y., Ahlien Bennett, class of 1916, Broad Street 
Hospital,Oneida, to Ernest Bartell. Mr. and Mrs. Bartell will live in Oneida. 

On September 2, at Rochester, N. Y., Elizabeth Adele Alexander, graduate 
of the Rochester Homeopathic Hospital, to Chester Allen Herle. Mr. and 
Mrs. Herle will live in Rochester. 

On September 23, at Rochester, N. Y., Julia Isabel Stickle, graduate of the 
Rochester Homeopathic Hospital, to Herbert Emerson Hanford. Mr. and Mrs. 
Hanford will live in Rochester. 


DEATHS 


Recently, at Mercy Hospital, Chicago, Florence Beckley, graduate of the 
Illinois Training School. 
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BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON, R.N. 


OccupaTion THERAPY. A Manual for Nurses. By William R. Dun- 
ton, Jr., M.D., Assistant Physician at Sheppard and Enoch Pratt 
Hospitals, Towson, Md.; Instructor in Psychiatry, Johns Hopkins 
University. 12mo. of 240 pages, 43 illustrations. W. B. Saun- 
ders Company, Philadelphia and London. 1915. Cloth $1.50 net. 


How quickly great changes arrive! But yesterday the proper 
treatment for the neurasthenic was to be hustled off to a sanatorium 
where, beyond the reach of friends or relatives, she could sink into a 
passive existence of eating and sleeping, her only exercise massage. 
Her husband might become insolvent, her children be in the throes of 
measles or whooping cough, her home world be standing on its head, 
never a whisper of trouble could reach her. Today all that is changed; 
the last thing allowed the patient is any thought of self and many are 
the devices to keep her attention from straying to herself. Hence we 
are beginning to devote some of the time of a nurse’s training to the 
acquisition of a fund of general knowledge such as our grandmothers 
possessed as a matter or course. The nurse must learn scores of ways 
of using her hands, she must be able to probe her patient’s mind and 
find wherein her tastes lie, what is her fad or hobby or, where one can 
be cultivated for her if she has none, she must be able by hook or by 
crook to keep her patient amused and distracted so that she has no 
time to think of herself. 

Dr. Dunton does not deal in generalities. Besides many games, 
puzzles, etc., he gives particular instruction on some eighteen or twenty 
good ways of employing the hands without excessive expenditure of 
energy. It would be hard to think of any who could not be interested 
in one of the many kinds of occupation which Dr. Dunton gives us. 


Banpaaine. By A. D. Whiting, M.D., Instructor in Surgery at the 
University of Pennsylvania; Surgeon to the Germantown Hos- 
pital and to the Southern Home for Destitute Children; Assistant 
Surgeon to the German and University Hospitals, Philadelphia. 
Illustrated. W. B. Saunders Company, Philadelphia. Price, 
$1.25. 


The art of bandaging has always been highly esteemed by those 
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surgeons and nurses who delight in seeing a neat job. It is an art that 
may be acquired by anyone who is willing to devote time and attention 
to the lessons of a good teacher. Dr. Whiting knows all the errors 
which must be avoided if your bandage is to combine utility with neat 
appearance. He also tells you how to prepare bandages of different 
sorts and advises as to materials and preparation of every sort of band- 
age in use at the present time. 


A MANUAL OF FIRE PREVENTION AND FIRE PROTECTION FOR HospPITALs. 
By Otto R. Eichel, M.D., Director, Division of Sanitary Super- 
visors, New York State Department of Health. John Wiley and 
Sons, 432 Fourth Avenue, New York. Price, $1. 

This book provides in convenient form an outline of the principles 
of fire prevention and protection with indications for their application 
in institutions housing the sick. Many have been the horrors ensuing 
from lack of knowledge on this subject. Dr. Eichel has done a good 
piece of work by placing within the reach of all responsible for the care 
of the helpless this excellent manual. 


The following books, previously reviewed in these columns, have 
been received in new editions, as follows: 


Mopern Metuops 1n NoursinG, By Georgiana J. Sanders, formerly 
Superintendent of Nurses at the Massachusetts General Hospital, 
Boston. Second edition thoroughly revised. 12mo. of 200 pages 
with 217 illustrations. W. B. Saunders Company, Philadelphia 
and London. 1916. Cloth $2.50 net. Reviewed in September, 
1912. 


Frever-NursinG, designed for the use of professional and other nurses, 
and especially as a text-book for nursesin training. By J. C. 
Wilson, A.M., M.D., Author of A Treatise on the Continued Fevers 
and A Handbook of Medical Diagnosis. Eighth Edition, revised 
and enlarged. J. B. Lippincott Company, Philadelphia and Lon- 
don. Price, $1. Reviewed in January, 1913. 


NursING IN DISEASES OF THE Ere, Ear, Nosz, anD THroat. By The 
Committee on Nurses of the Manhattan Eye, Ear and Throat 
Hospital, J. Edward Giles, M.D., Arthur B. Duel, M.D., Har- 
mon Smith, M.D., John R. Shannon, M.D., John R. Page, M.D., 
Duncan McPherson, M.D., Herbert Wilcox, M.D., Eugenia Ay- 
ers, former superintendent of Nurses, Helena Toothaker, Super- 
intendent of Nurses. W. B. Saunders, Philadelphia. Price $1.50 
Reviewed in October, 1910. 


OFFICIAL DIRECTORY 


The American Journal of Nursing Company.— President, Clara D. Noyes, R.N., 
care American Red Cross, Washington, D.C. Secretary, Minnie H. Ahrens, R.N., 
104 South Michigan Avenue, Chi , Ill. Editor, Sophia F. Palmer, R.N., 45 
South Union Street, Rochester, N. Y. 


The American Nurses’ Association.— President, Anne W. Goodrich, R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss R.N., 419 West 144th Street, New York, N. Y. Annual convention to 
be held in Philadelphia, Pa., 1917. 


The National League of ean | Educatijon.— President, Sara E. Parsons, R.N., 
Massachusetts General Hospital, Boston, Mass. Secretary, Effie J. Taylor, R.N., 
Johns Hopkins Hospital, Baltimore, Md. Treasurer, Mary W. McKechnie, R.N., 
mom Hospital, Philadelphia, Pa. Annual meeting to be held in Philadel- 
phia, Pa., 1917. 


The National Organization for Public Health Nursing.— President, Mary F. 
Beard, R.N., 551 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 600 Lexington Avenue, New York City. Annual meeting to 
be held in Phialdelphia, Pa., 1917. 


National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 


Army Mgese Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 


Navy Nurse Corps, U. S. N.— Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C., 


Isabel Hampton Robb Memorial Committee.—Chairman, Adelaide Nutting, 
R.N., Teachers College, New York City. Treasurer, Mary M. Riddle, R.N., 
Newton Hospital, Newton Lower Falls, Mass. 


Relief Fund Committee.—Chairman, Mrs. W. L. Crass, Montesano, Wash. 
Treasurer, M. Louise Twiss, R.N., 419 West 144th Street, New York City. 


Committee on Revision.—Chairman, Sarah E. Sly, R.N., Birmingham, Mich. 


National Bureau on slation and Information.—Chairman, Mary C. 
Wheeler, R.N., 509 Honore Street, Chicago, Il. 


Private Duty Section of American Nurses’ Association.—Chairman, Frances 
M. Ott, R.N., Morocco, Ind. 


Mental Hygiene Section of American Nurses’ Association.— Chairman, Elnora 
Thomson, R.N., 157 East Ohio Street, Chicago, Ill. 


—— of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th 
Street, New York City. Assistant Professor, Anne W. Goodrich, R.N., Teachers 
College, New York City. 


Alabama.— President, Lemoyne Phares, Mobile. Recording Secretary, Helen 
MacLean, 2340 Eleventh Avenue, North, Birmingham. Corresponding Secretary, 
DeWitt Dillard, Mobile. President examining board, Lemoyne Phares, Mobile. 
Secretary, Helen MacLean, 2430 Eleventh Avenue, North, Birmingham. 


Arkansas,—- President, Frankie Hutchinson, R.N., 2716 West 6th Street, Little 
Rock. Corresponding secretary, Annie a i? R.N., 1023 Parker Avenue, 
Argenta. President examining board, Belle cKnight, R.N., Davis Hospital, 
Pine Bluff. Secretary-treasurer, Mrs. F. W. Aydlett, 1200 Park Avenue, Little 
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California.— President, E. T. Van Eman, 336 Loma Drive, Los Angeles. Sec- 
retary, Mrs. Benjamin Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. Jammé, R.N., State Board of Health, 
Sacramento. 


Colorado.— President, Mrs. C. A. Black, R.N., 2315 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4307 Decatur Street, Denver. President 
examining board, Lettie G. Welch, R.N., Nunn, Weld Co. Secretary, Louise 
Perrin, R.N., State House, Denver. 


Connecticut.— President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 107 Clowes Terrace, Waterbury. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware.— President, Mrs. Anna V. Ruthven, R.N., 518 East 8th Street, Wil- 
mington. Corresponding secretary, Anna M. Hook, R.N., 9 East 12th Street, Wil- 
mington. President examining board, J. Harmer Rile, M.D., 617 Delaware Ave- 
nue, Wilmington. Secretary-treasurer, Anna M. Hook, R.N., 9 East 12th Street, 
Wilmington. 


District of Columbia.— President, Mrs. Lenah S. Higbee, R.N., 1821 I Street, 
N.W., Washington, D. C. Corresponding secretary, Lily Kanely, R.N., 918 18th 
Street, N. W., Washington, D. C. President of examining board, Sallie F. Mel- 
horn, R.N., 1311 14th Street,N. W., Washington, D. C. Secretary-treasurer, 
Helen W. Gardner, R.N., 1337 K Street, N. W., Washington, D. C 


Florida.— President, Annie L. O’Brien, R.N., 26 East Second Street, Jackson- 
ville. Corresponding aerry, Anne Davids, R.N., McEwen Hospital, Orlando. 
President examining board, na Davids, R.N., McEwen Hospital, Orlando. 
Secretary, Nona B. Prewitt, R.N., 351 East Adams Street, Jacksonville. 


Georgia.— President, Carrie Ransom, R.N., 809 Emmett Street, Augusta. 
Corresponding secretary, Mrs. Alstyne B. Thorpe, R.N., 427 Ellis Street, Augusta. 
President examining board, Ella M. Johnstone, R.N., Athens. Secretary and 
treasurer, Jane Van de Vrede, 801 Price Street, Savannah. 


Idaho.— President, Anna Daly, 521 North 6th Street, Boise. Secretary, 
Emma Amack, R.N., St. Luke’s Hospital Boise. President examining board, 
Mrs. Mabel S. Avery, R.N., 313 South 4th Street, Boise. Secretary-treasurer, 
Mariet S. Humphreys, care Hospital, Soldiers’ Home, Boise. 


Illinois.— President, Minnie H. Ahrens, R.N., 104 South Michigan Avenue, 
Chicago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue, 


Chicago. Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, 
Springfield. 


Indiana.— President, Edith G. Willis, R.N., Good Samaritan Hospital, Vin- 
cennes. Secretary, Lora B. Roser, R.N., 632 N. Sexton Street, Rushville. Presi- 
dent examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. 
Secretary, Edna Humphrey, R.N., Crawfordsville. 


Iowa.— President, Ann J. Jones, R.N., 1111 West 11th Street, Des Moines. 
Corresponding secretary, Ella McDaniel, RN., Brucemore, Cedar Rapids. Presi- 
dent examining board, W. L. Bierrin M.D., Des Moines. Secretary, Guilford 
H. Summer, M.D., Capitol Building, Des Moines. 


Kansas.— President, Charline Zeller, R.N., 721 Washi n Boulevard, Kan- 
sas City, Kansas. Secretary, Alma J. Murphy, R.N., 340 North Market Street, 
Wichita. Treasurer, Elva B. McElvain, R.N., 218 Sherman Street, Hutchinson. 
President examining board, H. A. Dykes, M.D., Lebanon. Secretary-treasurer, 
Mayme M. Conklin, R.N., 832 Lincoln Street Topeka. 


Kentucky.— President, Elizabeth Bogle, 148 Barr Street, Lexington. Corre- 

sponding secretary, Julia C. Beard, R.N., 1144 South Brook Street, Louisville. 

resident examining board, Mary Alexander, R.N., 1312 Hepburn Avenue, Louir- 
ville. Secretary, Flora E. Keen, R.N., Somerset. 
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Loulsiana.— President, Mary C. Gillespie, R.N., 1517 AntonineSt., New 
Orleans. Secretary, Mrs. Lydia Breaux, 5340 Perrier St., New Orleans. Presi- 
dent examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, New 
Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New Orleans. 


Maine.— President, Rachael Metcalf, 300 Main Street, Lewiston. Corre- 
sponding secretary, Kathryn Keating, 34 Howe Street, Lewiston. President ex- 
amining board, J. E. Wadsworth, M.D., Skowhegan. Secretary-treasurer, Myrtie 
E. Taher, R.N., Lewiston. 


Maryland.— President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Bal- 
timore. Secretary, Effie J. Taylor, R.N., Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore. President examining board, Helen C. Bart- 
lett, R.N., 604 Reservoir Street, Baltimore. Secretary and treasurer, Mary Cary 
Packard, R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.— President, Sara E. Parsons, R.N., Massachusetts General 
Hospital, Boston. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut 
Street, Norwocd. President examining board, Mary M. Riddle, R.N., Newton 
a gig Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, 

oston. 

Michigan.— President, Ida M. Barrett, R.N., Blodgett Memorial Hospital, 
Grand Rapids. Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, 
Flint. President examining board, Mrs. Susan Fisher Apted, 40 Ransom Ave- 
= Grand Rapids. Secretary, Mrs. Mary Staines Foy, R.N., Oakland Building, 

ansing. 


Minnesota.— President, Mrs. E. W. Stuhr, 2416 Irving Avenue, South, Minne- 
apolis. Secretary, Louise M. Powell, R.N., University Hospital, Minneapolis. 
resident examining board, Ida I. C. Isaacson, R.N., 9th Avenue South and 8th 
Street, Minneapolis. Secretary, Harriet B. Leach, R.N., 902 South 7th Street, 
Minneapolis. 


Mississippi.— President, Mary H. Trigg, R.N., care Sanitarium, Greenville. 
Secretary, J. P. Cox, 710 Main Street, Watsbes’ President examining board, 
Jennie M. Quinn, Hattiesburg Hospital, Hattiesburg. Secretary-treasurer, Mary 
H. Trigg, R.N., Sanitarium, Greenville. 


Missouri.— President, Sallie J. Bryant, R.N., 2808 Monterey Street, St. Jo- 
seph. Secretary, Elizabeth Doran, 2907 St. Joseph Avenue, St. Joseph. Presi- 
dent examining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary- 
treasurer, Mrs. Mary E. 8. Morrow, R.N., 417 East Main Street, Jefferson City. 


Montana.— President, Mrs. Iva Cliff Benson, R.N., Fromberg, Correspond- 
ing secretary, Mary Denny, R.N., 920 Second Avenue, North, Great Falls. resi-~ 
dent examining board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary- 
treasurer, Lydia Van Luvanee, St. Peter’s Hospital, Helena. 


Nebraska.— President, Amy Allison, Methodist Hospital, Omaha. Secretary, 
Myrtle Dean, South Omaha Hospital, Omaha. President examining board, Ger- 
trude R. Smith, R.N., 2211 St. Mary’s Avenue, Omaha. Secretary, Grace V. 
Bradley, R.N., 511 Brandeis Theatre, Omaha. 


New Hampshire.— President, Elizabeth Murphy, 442 North State Street, 
Concord. Secretary and treasurer, Florence M. Knowles, Franklin Hospital, 
Franklin. President examining board, Anna C. Lockerby, Laconia Hospital, 
Laconia. Secretary, Ednah Cameron, R.N., 1 South State Street, Concord. 


New Jersey.— President, Mary E, Rockhill, R.N., 754 Wright Ave., Camden. 
Secretary, Ingeborg Praetorius, R.N., 22 Elm Street, Summit. Treasurer, Mar 
J. Stone, RN. Hackensack Hospital, Hackensack. President examining board, 
Marietta B. Squire, R.N., 139 North 12th St., Newark. Secreiary-treasurer, 
Jennie M. Shaw, R.N., 139 North 12th St., Newark. 


New York.— President, Mrs. Hugh R. Jack, R.N., 201 West 105th Street, 
New York. Secretary, Beatrice M. Bamber, R.N., Harlem Hospital, New York. 
President examining board, Nancy E. Cadmus, R.N., 327 East 60th Street, New 
York. Secretary, Jane E. Hitchcock, R.N., 600 Lexington Avenue, New York. 
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Washington.— President, Katherine Mater, R.N., King County Hospital, 
Seattle. Secretary, Bell Fraser, R.N., 2107 Warren Avenue, Seattle. President 
examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Ella A. Wilkinson, R.N., St. Luke’s Hospital, Bellingham. 


West Virginia.— President, Mrs. Susan Cooke, R.N., Lock Box 457, Wheeling. 
Home address, Bridgeport, Ohio. Secretary, Mrs. R. J. Bullard, Lock Box 457, 
Wheeling. Home address, 510 Catawba Street, Martin’s Ferry, Ohio. President 
examining board, Dr. J. McLee Sites, Martinsburg. Secretary, Dr. Charles M. 
Scott, Bluefield. 


Wisconsin.— President, Mary Good, R.N., County Hospital, Wauwatosa. 
Secretary, Bertha Schultz, R.N., 284 27th Street, Milwaukee. Treasurer, Mar- 
garet Pakenham, R.N., 230 Biddle Street, Milwaukee. President committee of 
examiners, Mathild H. Krueger, R.N., Neenah. Secretary, Anna J. Haswell, 
R.N., 1610 Jefferson Street, Madison. 


Wyoming.— Presideni, Jennie McKenzie, R.N., St. John’s Hospital, Chey- 
enne. Secretary, Marie L. Fernandez, R.N., Private Hospital,Cheyenne. Presi- 
dent examining board, Mrs. James —. Mills, R.N., Rock Springs. Secretary, 
Martha A. Converse, R.N., Casper. 
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